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Vineit ! 


E cannot all achieve renown, 
Some will ascend, and some stay 
down; 
Though many win the World’s acclaim, 
A host will work unknown to Fame. 


O, then, thy duty as it comes; 
March without blare of brass or 
drums— 
GREATER than Conquerors or Kings 
Is he who’s GREAT IN LITTLE THINGS. 
c. B,C. 


June, 1923 
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Colonel Ernest L. Ruffner 


“NOLONEL ERNEST L, RUFFNER, was 

born in Kansas, on December 10, 1870, as 

the son of a distinguished officer of the Engi- 

neer Corps, U. S. Army, which circumstance 

is responsible for his being a hereditary com- 
panion of the Loyal Legion. 

He graduated, at the age of twenty-four, in 
medicine, from the medical department of the 
University of Buffalo, and served with the 65th 
New York Infantry as captain and assistant 
urgeon, during the Spanish-American War, 
at the conclusion of which he was honorably 
mustered out of the service and returned to 

Civil life failed to fascinate the young sur- 
ceon and, less than three years later, he chose 
the Army for his life’s vocation. After having 
successfully passed the rigid entrance exami- 
nation, he was appointed a first lieutenant in 
the medical corps and ordered to the Army 
Medical School. Five years later, after having 
served as a junior medical officer at several 
United States and Philippine Island army sta- 
tions, he was promoted to the grade of cap- 
tain, and on January 1, 1910, he rose to field 
rank, 

One of his assignments was that of 
inspector-instructor to the National Guard. 
During the several years of this tour of duty, 


Colonel Ruffner rendered exceedingly valu- 
able service, not only by developing the proper 
military spirit among the medical personnel of 
the National Guard, but also by teaching them 
many important things of a strictly profes- 
sional character. 

He early condemned the idea of having the 
enlisted men carry the heavy litters on long 
marches, somewhat in the same manner as the 
doughboy clings to his rifle, teachings which 
were, then, almost sacrilegious. Asking a man 
in the ranks of an ambulance company what 
he would do if a comrade reduced a compound 
fracture of his leg, with one bone sticking out 
of the wound, and receiving a hesitating, un- 
satisfactory answer, he would say: “I'll tell 
you what I would do; I would draw my auto- 
matic and kill him, so he would be prevented 
from sending other unfortunate comrades to 
their graves.” 

Not one man in such a company. could ever 
forget the lesson. 

In May, 1917, Colonel Ruffner, while sur- 
geon of Training Camp at Fort Benjamin 
Harrison, Indiana, exchanged his gold for sil- 
ver oak leaves and, in December of the 
same year, he pinned the silver spread-eagles 
of a colonel to his shoulder loops. 

He was ordered to France early in the war 
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and was detailed as the chief surgeon of the 
Intermediate Section, a large part of France 
between the front and the base sections. 

The administrative problems have been ex- 
ceedingly difficult, as can be sensed from the 
personal reminiscences of our Dr. Blech, who 
gave a graphic description, in preceding issues 
of the Journal, of the obstacles confronting 
Americans in the establishment of military 
hospitals. But Colonel Ruffner was responsi- 
ble, not only for many important hospitals in 
his domain that were organized to take care 
of the battle casualties, but also for many 
camp hospitals for the numerous garrisons 
stationed in his jurisdiction. 

This huge task was accomplished to the ut- 
most satisfaction of all concerned. The Dis- 
tinguished Service Medal is the outward token 
of an appreciative government, while the 
French military authorities, recognizing his 
value and ability, conferred upon him the ro- 
setted medal of the Legion of Honor, class of 
officer, considered a very high decoration for 
officers below the grade of a general officer. 

Colonel Ruffner has also been honored by 
the American medical profession by being 
made a Fellow of the American College of 
Surgeons. 

Thousands and thousands of American sol- 
diers owe their restoration to health directly 
and indirectly to Colonel Ruffner’s energy and 
circumspection. He not only stands out as one 
of the foremost medical figures of the World 
War, but as a great teacher and organizer 
whose influence will be felt for many years 
to come. 


Give us a religion that will help us to live—we 
can die without assistance.—Elbert Hubbard. 


THE STATUS OF INSULIN 


The possibilities of insulin in the treatment 
of diabetes mellitus are very naturally the sub- 
ject of great interest to many physicians. The 
Journal A. M. A. (April 28, p. 1238) contains 
a special article in which the literature on 
insulin has been reviewed. We reproduce the 
conclusion of the writer of this article, which 
is informative. 

“Tt appears that, as a result of a vast amount 
of research on diabetes mellitus, and still earl- 
ier on the physiology and pathology of the 
pancreas, researches by numerous investigators 
all over the world, conducted largely on ex- 
perimental animals, as well as with human 
beings, there has finally been evolved from the 
pancreas a principle which has a specific effect 
on the carbohydrate metabolism of the body. 
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The effects of this extract have been thor- 
oughly studied, and its limitations rather 
clearly defined. A method of assay is being 
perfected, so that it appears likely that the 
product will shortly be made generally ayail 
able to the medical profession. Improperly 
used, results may occur of such seriousness as 
to interfere greatly with establishing the true 
worth of the product. To secure proper re- 
sults, a knowledge of scientific dietetics is nec- 
essary, and carefully controlled laboratory ob- 
servations are important. Physicians who plan 
to use the remedy must inform themselves 
fully of its potency, the symptoms of dangcr, 
the proper methods of administration, the 
proper methods of antidoting unfavorable e/- 
fects, and the correct manner of evaluatinz 
results. If these precautions are observed, 
there seems to be no reason why any well 
trained physician should not be able to use the 
remedy satisfactorily.” [See p. 395.] 


SAFE SUBSTITUTES FOR COCAINE 





In a helpful article appearing in another de- 
partment of this issue of CLin1cAL MEDICINE 
(p. 401), Doctor King suggests the emplo) 
ment of preparations of cocaine, usually in 
combination with adrenalin solution, for the 
purpose of obtunding the sensitive nerve fibers 
that are cut or injured in operation for hemor- 
rhoids and other rectal lesions. 

We had been under the impression that 
cocaine is used very much less for producing 
local anesthesia than it was before the intro- 
duction of procaine (originally known as novo- 
caine) and still more before the latest local 
anesthetic, butyn, became available. Procaine, 
be it said, has about the same efficiency in 
obtunding nerve endings, sensory nerve fibers 
and nerve trunks as has cocaine, and it is 
active in fairly low-percentage solutions. 
Thus, a 0.25-percent solution is as promptly 
analgesic, intracutaneously, perineurally or in- 
traneurally, as cocaine, and a 1.5-percent solu- 
tion suffices to obtund in about ten minutes 
such thick nerve trunks as the sciatics and 
sacrals. When applied locally to mucous sur- 
faces, such as the cornea and nasal membranes, 
procaine solutions are less efficient than co- 
caine, although practically non-irritant. Ad- 
renalin may be added to procure ischemia of 
the operative field. In minimal quantity, it is 
a desirable addition aside from this. By its 
vasoconstrictor action, it holds the procaine in 
the operative field, so that less is needed to 
sustain the anesthetic effect and it is more 
slowly released into the circulation. 
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\Vhen employed in normal dosage, procaine 
ex rts no effect upon respiration and circula- 
ticn. While clinically efficient as a local anes- 
thetic, as is cocaine, for most purposes, it is 

ut seven times less toxic in corresponding 
ge. Moreover, it is not a habit-forming 
. and does not produce “jags,” such as 
etimes follow the administration of co- 
ic. Nor does it precipitate excitement when 
in conjunction with general anesthesia 
operations under anociassociation, 
ivy way of precaution, it is well to remem- 
that local anesthetics in general should be 
| very cautiously in patients whose hemo- 
hin test and blood-pressure reading indicate 
vorrhage (actual or concealed), primary or 
ndary shock, circulatory stasis with de- 
centration of blood volume or cardiac 
ression from increased heart load. 
is always advisable, just as in other anes- 
ics, whether general or local, to use only 
arations that are freshly and properly 
prepared. The solutions should not come in 
contact with anything but the containers in 
which they are mixed, diluted or sterilized and 
the syringe with which they are injected. The 
syringe must be scrupulously free from steril- 
ne fluids and, of course, must be rendered 
aseptic by sterilization. 

it may be added that operations like those 
described by Doctor King have been carried 
out successfully with procaine anesthesia, in 
some cases adrenalin solution having been 
added to the anesthetic. 

The continued and persistent search for a 
safe and yet efficient substitute for cocaine led, 
a few years ago, to the discovery of butyn 
whick eventually was submitted to the Council 
on Pharmacy and Chemistry of the American 
Medical Association, and on which Dr. Albert 
E. Bulson, Jr., of Ft. Wayne, Indiana, reported 
for the Committee on Local Anesthesia, Sec- 
tion on Ophthalmology of the American Medi- 
cal Association (J. A. M. A., Feb. 4, 1922, p. 
343-5). 

Butyn has proved particularly effective when 
applied to mucous membranes. It was first 
tested out by ophthalmologists, and the present 
writer was told by a friend of his that its 
action was exceedingly prompt, it being merely 
necessary to paint the conjunctiva, for instance, 
with butyn solution, after which he could take 
his knife or other instrument and proceed to 
operate without causing pain. 

In Doctor Bulson’s report, various points of 
advantage are enumerated for butyn: 

1—It is more powerful than cocaine, a 
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smaller quantity being required. 
2.—It acts more rapidly than cocaine. 


3.—Its action is more prolonged than that of 
cocaine, 


4.—According to our experience to date, 


butyn in the quantity required is less toxic than 
cocaine. 


5.—It produces no drying effect on tissues. 

6.—It produces no change in the size of the 
pupil. 

7.—It has no ischemic effect and, therefore, 
causes no shrinking of tissues. 


8.—Solutions can be boiled without impair- 
ing their anesthetic efficiency. 

While butyn has been used more frequently 
in eye, ear, nose and throat work, it has also 
been found effective in operations on the 
genitourinary passages (see, for instance, Dr. 
F. S. Cary, this journal, December 1922, p. 
891) and likewise in operations on the rectum. 

Altogether, butyn appears to be an exceed- 
ingly satisfactory local anesthetic, and it is 
recognized as such in many places, as will be 
seen from the following interesting article in 
which a correspondence to The Lancet (Lon- 
don) is reproduced which was sent in by a 
medical practitioner in Bath, England. It is 
addressed To the Editor of The Lancet: 


Sir—The use of Butyn as a local anesthetic ap- 
pears to have aroused interest, in more than one 
brench of surgery, as an alternative for cocaine. Fur- 
ther experience convinces me that it is something more 
than an alternative, for its action is superior in sev- 
eral respects. A comparison of Butyn with cocaine 
shows an advantage for the former in all respects. 
The desired effect is attained with a smaller quantity 
of the drug, with a quicker action, and more profound 
result. The accommodation is not paralyzed and con- 
sequently the pupil is not dilated. Butyn does not 
appear to have any toxic effect, and it is never in- 
jurious to the cornea. 

For the removal of foreign bodies from the cornea, 
a drop of 1 percent solution almost immediately pro- 
duces anesthesia. For cataract operation, a 2 percent 
solution preceded by a tablet of adrenalin (0.00006 Gm.) 
is ideal. The absence of dilatation of the pupil jus- 
tifies its use in glaucoma as an analgesic in combina- 
tion with eserine or pilocarpine. For zlaucoma 
operations it can be safely used to produce local 
anesthesia. In the treatment of keratitis, in which 
cocaine is liable to produce corneal exfoliation, Butyn 
can be instilled without anxiety. Operations on the 
muscles may be performed with infiltration anzsthe- 
sia, a 0.5 percent solution being employed; 1 c.cm. of 
the solution is used or even more in these cases, and 
the reports from America are highly satisfactory. For 
cataract operations and for iridectomy I have used a 
2 percent solution of Butyn in place of cocaine in 
20 cases and have always.been well satisfied with the 
action of the drug. In each case the instillation was 
preceded by a tablet of adrenalin. 

For nose, throat, ear, and genito-urinary operations 
2 percent to 5 percent solutions are recommended, 
according to the depth of the anesthesia desired. The 
less toxic effects of Butyn compared with cocaine 
enable the surgeon to use it without fear in these 
cases. It can be sterilized by boiling without affecting 
its anesthetic qualities. 

In dental surgery Butyn is extensively used in 
America both for infiltration and conduction anzsthe- 
sia. Chlorides should not be used with Butyn as they 
cause the latter to crystallize out of solution. No 
toxic effects have been observed, either in experiments 
on animals or in the clinical use of Butyn. 

In conclusion, not only in ophthalmology but also 
in all other branches of surgery the use of Butyn 
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appears to be co-extensive with that of cocaine. If 
after weighing the two drugs in the scales of expe- 
rience it is found that we have a synthetic super- 
cocaine which renders the old and hitherto essential 
drug superfluous, our patriotic and social duty is 
obvious. For if medical science can banish cocaine 
from the Pharmacopeeia, without loss to the healing 
art, a step will be taken towards the elimination of 
the drug-traficker and the rescue of his victims. 
[Italics ours.- Ep., Crin. MeEp.] 
I am, Sir, yours faithfully, 
W. M. BEAUMONT. 

Bath, July 31st, 1922. 

In addition to The Lancet article, we may be 
permitted to copy a letter that has appeared in 
the London Times and was signed by Sir W. 
M. Bayliss and Dr. C. W. Saleeby. Doctor 
Bayliss is probably the best known physiologist 
in England, and Doctor Saleeby one of the 
best known physicians. It may be added that 
it is extremely unusual for the Times to make 
favorable mention of a proprietary article. The 
admission of this letter in praise of butyn must 
be taken as evidence of the sincere wish to 
eliminate the dangers arising from cocaine 
abuse and which are possible even under legiti- 
mate employment of this drug. 

To the Editor of The Times: 

Sir—We submit that the abolition of the use of 
cocaine by international action is the only effective 
means of ending the evils to which this drug gives 
rise, and that this ts now feasible without detriment 
to any department of surgical medicine. [Italics ours. 
=p., Ciin. MeEp.] 

The failure, everywhere, of all 
methods of control is acknowledged. One of us has 
recently observed, in Montreal, the futility of the 
combined efforts of the police, the health authorities, 
and the Customs officers, and he has returned to 
Europe to find similar failure alike in this country 
and in France. Montreal, it may be noted, is the 
headquarters for the illicit distribution of the drug in 
North America. It is evident, and for evident rea- 
sons, that so long as the drug is manufactured it will 
be misused. In the light of the experience of other 
countries, we are entirely sceptical of the success of 
the new legislation proposed by the Home Office. 

The Committee on the Use of Cocaine in Dentistry 
reported in 1917 (Cd. 8489), suggesting further re- 
strictive legislation. One of the present writers, serv- 
ing on that Committee, did not sign the report, but 
appended a memorandum in which the view was ex- 
pressed that, according to the evidence of leading 
dental surgeons, cocaine was no longer nceded in den- 
tistry, completely effective substitutes, such as no- 
cocaine [Procaine.—Ep.], being available. 

A new synthetic substitute, known for short as 
“butyn,” has now been prepared in Chicago, and 
tested widely with very good results. Like novocaine, 
it has no action on the central nervous system. 
highly favorable report on its use in ophthalmic frac- 
tice appeared in the British Medical Journal for Jan- 
uary 13, last. Its introduction completes the argu- 
ment advanced in 1917. 

International action should, therefore, be taken to 
end the present manufacture of cocaine in Germany 
and Switzerland or elsewhere. and the cultivation of 
the coca plant in Peru, Java, Bolivia, and other coun- 
tries. The best instrument for such action, given an 
instructed and active public opinion in the various 
countries concerned, is the Opiim Committee of the 
League of Nations. Though neither the United States 
nor Germany is as yet a member of the League, both 
of these countries are represented on the Opium Com- 
mittee. We urge that our government should give 
full and cogent instructions in this sense to Sir Mal- 
colm Delevigne, the British representative on the 
Committee, prior to its next meeting in May. This, 
we are convinced, is the only way with cocaine. 

We are, Sir, yours, etc. 

E. M. Bayliss, 


C. W. Saleeby. 


past or present 
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Further commendatory articles appeared in 
the British Medical Journal for January 13, by 
Dr. W. M. Beaumont which have made such 
an impression that butyn has been suggested 
in all seriousness as the shortest way out of 
the cocaine evil to suppress the manufacture 
of cocaine for all but scientific research. 


U. S. PHARMACOPGIA TRUSTEES’ 
MEETING 


The Board of Trustees of the United 
States Pharmacopeeia met in Cincinnati on 
May 4 and 5 for the transaction of business 
connected with the publication of the Tenth 
Edition of the United States Pharmacopceia, 
the manuscript of which is rapidly nearing 
completion. The members of the Board in 
attendance at the meeting included: Dr. Sol- 
omon Solis Cohen, Philadelphia; Dr. Henry 
W. Whelpley, St. Louis; Dr. James H. Beal, 
Urbana, Ill.; Dean F. J. Wulling, Minneap- 
olis; Prof. E. Fullerton Cook, Philadelphia; 
Samuel L. Hilton, Washington. 

At the dinner where the members of the 
board were entertained, Dr. Solomon Solis 
Cohen gave an address which took the form 
of an earnest plea for a comprehensive 
pharmacopeeia in which would be included all 
the medicaments of well-established value. He 
said that he was much pleased to note a re- 
cession in the tide of therapeutic nihilism 
which had swept over the medical world, and 
indications of a return to the conservative but 
intelligent use of medicines. Digitalis had re- 
cently been discovered in Boston, and Codliver 
oil in Chicago. 

He himself had edited a shelf: of books 
devoted to therapeutic measures other than 
drugs, but he was thoroughly convinced of 
the great value of drugs when properly ad- 
ministered. He decried the negative attitude 
of those pharmacologists who, because they 
were unable to register in their experience cer- 
tain results reported by clinicians, denied ac- 
curacy of the clinical observer. He said that, 
while the work of the pharmacologist was of 
great value, it was necessarily coarse in its 
results as compared with those obtained by the 
experienced and competent physician at the 
bedside. While he acknowledged the value of 
the service rendered by the pharmacologist, he 
protested strongly against the negative dicta 
so frequently put forth by certain pharmacol- 
ogists. 

[To all of which remarks by Doctor Cohen, 
we utter a fervent AMEN!—Ep.] 





re, 1923 


STANDARDS OF PUBLIC SERVICE 


fhe following editorial appeared in the 
Chicago Daily News during the last days of 
of March, while the campaign for the elec- 
ion of the Mayor was in full force: 


Some day, perhaps, the self-governing 
cople who inhabit this happy-go-lucky 
intry will cause to be prepared by prac- 
al economists a well-rounded treatise on 
“iusiness Principles in Government” and 
\l1 require candidates for public office to 

s a Satisfactory examination on its con- 

nts before consenting to put them into 

sitions of authority. Certainly, the peo- 

» ought to do something of this sort. For, 

theory that any person who wants a 
blic office is entitled to have it, regard- 

s of any lack of qualifications on his 

t, provided he can induce the voters in 
heir abounding charity to give it to him, 

an absurdity on its face. 

Standards of service are established for 
olicemen and for subordinate clerks in 
siblic offices, but assurance and the power 

get votes seem to be the qualifications 
rdinarily required of men who fill the 
great executive positions within the gift of 
the people. The requisite popularity comes 
readily enough from being a good fellow, 
until the charm of mere good fellowship 
wears thin and exposes base metal beneath. 
Just why there has been no plan devised 
for establishing standards for men who 
aspire to elective offices, is a question 
worthy of the people’s serious attention. 

It is not difficult to find the reason for 
this state of things. Party managers want 
success before everything else, since suc- 
cess means power and patronage for them 
to distribute. So they seek “available” can- 
didates. But availability is very different 
from capability. Not infrequently, a can- 
didate is “available” from the politicians’ 
point of view merely because he pledges 
himself to take orders from them in the 
event of his election. 

The people should do habitually what 
they have done in the present instance in 
Chicago, where party leaders found them- 
selves compelled to seek out men of high 
character and proved capacity as their can- 
didates for mayor, realizing that any other 
action would bring a revolt of the citizens. 

The process of getting good candidates is 
simple when the voters are aroused. Low- 
grade men insinuate themselves into high pub- 
lic office mainly because of indifference or 
worse on the part of the intelligent elements 
in the community. The present campaign, 
which finds the voters aroused and alert, is 
the antithesis of those past inglorious cam- 
paigns in which, to the infinite harm of the 
citizens, quarrelsome factions and confused 
thinking by the community’s Good government 
forces gave over the city to unworthy men 
for selfish exploitation. 

Having adopted this time the right policy 
with gratifying results, the citizens henceforth 
should “accept no other.” 
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We have reproduced this editorial in toto, 
leaving it to our readers to make their own 
application in the case of those who offer to 
treat sick people. It declares that, some day, 
perhaps, the people will require candidates for 
public office to pass a satisfactory examina- 
tion before consenting to put them into posi- 
tions of authority. It says that standards of 
service are established for policemen and for 
subordinate clerks in public offices. It might 
have added (as Doctor Rittenhouse men- 
tioned in one of his articles) that engineers 
and taxicab drivers are required to pass stren- 
uous examinations and to show that they are 
able to run engines and motor cars without 
endangering the lives of pedestrians, 

Efforts are being made, and have been made 
for long, in every state legislature, to make 
it possible for illiterate and _ insufficiently 
trained persons to offer their services in medi- 
cal practice on the basis of examinations that 
are far less searching and stringent than are 
those to. which graduates of reputable medical 
colleges are obliged to submit. 

The license for the practice of medicine has 
justly been hedged about with numerous se- 
vere restrictions and it has been made im- 
possible for those possessing the degree of 
Doctor of Medicine to engage in practice 
without a protracted and strenuous course of 
study and without having passed a searching 
examination. Through some incomprehensible 
want of logic, which would be laughable if it 
were not so serious, all sorts of people are 
given the all but unrestricted right to practice 
on their declaration that they do not employ 
drugs and do not practice surgery. The law- 
makers (not only those of Illinois but those 
of other states as well), do not seem to 
realize that the prescribing of drugs and the 
practice of surgery comprise only portions of 
the practice of medicine and that there are a 
great many important factors concerned in the 
problem that open the door to the “irregulars” 
and to their pernicious practices—to the detri- 
ment of the people. 

If the people want to entrust their bodily 
welfare to Christian Scientists, to Chiroprac- 
tors and all the rest of them, there can be no 
constitutional or other reason why they 
shouldn’t do so; with the only provision, that 
those who offer their services along special 
lines shall be compelled, before receiving a li- 
cense to practice, to pass the same searching 
and severe examination, to supply the same 
proofs of being able to recognize disease and 
to deal with it, as do regular physicians. 

Fair play is one of the basic principles of 
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the American constitution. Class legislation 
is abhorrent to it. Discriminating legislation 
is un-American and it may become not only 
inhuman but silly. To pass laws favoring 
those who are manifestly less well equipped 
to deal with sickness over others who have 
complied with the proper and necessary con- 
ditions, is a bit of absurdity that can not be 
criticized too harshly. 


HYPODERMIC INJECTIONS 


Only recently, we recorded it as our opinion, 
dictated by years of experience, that hypoder- 
mic injections are not dangerous in themselves, 
providing that precautions of cleanliness are 
observed. Naturally, this did not refer to the 
danger possibly inherent in the remedies that 
are introduced into the circulation in that man- 
ner. We were speaking merely of the tech- 
nical phase of the operation. 

That it is, nevertheless, possible for accidents 
to happen is shown by a case report published 
in the Journal A. M. A. (July 14, p. 1066), re- 
porting a case of gas-bacillus infection within 
twelve hours after the hypodermic injection 
and occurring at the site of the puncture. The 
report deals with a man, aged twenty-six, who 
had been given a hypodermic injection of mor- 
phine sulphate after laparotomy. The mor- 
phine (1% gr.) induced a typical morphine nar- 
cosis with cyanosis, contracted pupils, slow and 
stertorous breathing. This was combated by 
another hypodermic injection, atropine 1-150 
gr., in the outer aspect of the right thigh. The 
site of the injection was prepared by wiping 
with alcohol; the hypodermic syringe had been 
sterilized by the hospital sister. This was at 
4:10 p. m. 

The next morning, there was much pain in 
the right thigh, with redness, ischemia, but no 
crepitation. However, swelling and redness 
extended and, soon, crepitation was distinctly 
perceptible. The temperature went to 104° F. 
A diagnosis of gas-bacillus infection at the site 
of the hypodermic puncture was made. The 
leg was opened; examination of the smears 
proved positive for B. aerogenes capsulatus, 
Welch, 1891. A long incision was made 
through the fascia lata, and copious applica- 
tions of hydrogen peroxide. The patient grew 
steadily worse and died twenty-four hours 
after the first hypodermic injection. 

Careful laboratory tests of the remaining 
hypodermic tablets, syringe and needle were 
negative. A possible clue to the source of the 
infection may be found, however, in the his- 
tory subsequently obtained from the wife, that 
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the day prior to the patient’s coming to the 
hospital he had spent a portion of the after- 
noon in cleaning the stable. The author con- 
cludes that the custom of spotting the site of 
an intended hypodermic injection with iodine 
is superior to using alcohol, especially in view 
of the quality of the latter as it is now so 
commonly found on the market. 


Modern business men of the highest and finest 
type are not the overseers or taskmasters of their 
employes. They are their friends and helpers. Co- 
operation is the Big Idea in Modern Industry. Team 
Work is the thing that counts.—Elbert Hubbard. 


THE DOCTOR’S PILL 


A few weeks ago, addressing the sixty-fifth 
annual convention of the American Chemical 
Society, Dr. Arthur D. Hirschfelder, of the 
University of Minnesota, declared that the 
1923 model pill, as prescribed by a modern 
physician, is as different from the pellet of the 
Victorian era as it can well be. 

“In the old days, in order to give one sub- 
stance required, the physician had to prescribe 
a drug containing perhaps a dozen or more 
substances, some of them possibly harmful or 
productive of unpleasant effects. 

“Nowadays, the chemist dissects the drug, 
takes out the one substance required and 
throws the rest away. Although many of the 
drugs like morphine, strychnine and digitalis 
have come to us, ready-made in plants, or in 
the glands of the animal body, the tendency 
in modern pharmacology has been, to develop 
new chemical substances, exactly suited to a 
definite purpose, which shall have the highest 
possible medicinal power, coupled with the 
least possible harmful or unpleasant effects. _ 

“Among the hundreds of thousands of 
known chemical substances, relatively few have 
come into use as medicines. Occasionally, new 
experiments on animals have shown that well- 
known substances have medicinal properties 
never suspected. 

“Usually, the best medicine is never the first 
substance that is tried out, but often hundreds 
of new substances must be made in the labora- 
tory and tested out on animals before the best 
medicine for a given purpose is arrived at. 
Often, a drug is found to have a certain action 
but is too poisonous or too irritating for use 
as a medicine. 

“Ten years ago, Morgenroth in Berlin found 
a derivative of quinine would cure mice in- 
fected with the germ of pneumonia. Later 
studies have shown that this is too poisonous 
for use by man, but can be used for local in- 
fections due to this germ. We have been in- 
vestigating further to determine just what part 
of the quinine molecule is necessary for this 
action and whether less poisonous substances 
could be made “which might have the same 
curative effect.” 


All this is very interesting and consoling. 
It is some thirty years, we believe, since the 
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ruggle started for the recognition of alka- 
ds and other active principles of crude 
lrugs: positive and definite remedial agents, 
which, it was claimed even then, were far supe- 
rior to the crude tinctures, powdered extracts 
| fluid extracts which contained so much 
traneous matter, that might be inert but 
often has undesirable by-effects. If it is con- 
dered that, until quite recently, the physio- 
logical effects of drugs were tested by means 
crude preparations, it must be realized that 
ich of the darkness existing in this matter 
s unavoidable. Since, more recently, drug 
ects have been tested on the basis of the 
itive principles, the action of belladonna, for 
instance, being determined by that of atropine, 
he chapter of drug action has been rewritten 
to a certain extent and the result has been a 
more definite, more deliberate and more suc- 
cessful employment of drugs. 
: After all, it matters little who started the 
“fi¢ht” against therapeutic nihilism that threat- 
ened to make nugatory the efforts of the 
physicians, more than a quarter-century ago. 
The important point is that, to quote Barker, 
Jaltimore, “we are now witnessing a cau- 
tious revival of the use of drug in the treat- 
ment of disease.” As a matter of fact, ther- 
peutics as practiced by the majority of gen- 


ral practitioners in this country has been - 


cautious, to be sure, but, nevertheless, 

uirageous and confident, for many years, 
partly with the aid and because of the em- 
ployment of active principles, of positive, 
definite drugs possessing positive and definite 
actions, and partly through the utilization of 
ithe beautifully-prepared and reliable Eclectic 
remedies (Heresy? Not a bit of it. Only 
the Truth), the action of which had been 
studied so closely by the bedside and recorded 
n Eclectic writings. 

It may be true, and it is true, that the prin- 
cipal service given by the physician to the 
patient consulting him is no longer the pre- 
scription or the box of pills, the powders, or 
a bottle of medicine. The most important 
thing is the instruction in right living and in 
measures tending to counteract the disturbed 
body function. Nevertheless, those remedies 
that are selected to aid in the restoration of 
health are immensely important and the fact 
that these remedies are now prepared and 
selected with greater care and with corre- 
spondingly greater certainty of good results 
constitutes in itself a progress in therapeutics 
of which the present generation of physicians 
may well be proud. 
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HEALTH PRESERVATION BY THE 
“METROPOLITAN” 





“52,000 lives saved in 1922” is the proud 
claim made on the cover of a little pamphlet 
containing “a statement of the health work of 
the Metropolitan Life Insurance Company in 
the United States and in Canada.” It is related 
how, fourteen years ago, the company saw in 
the periodical visits of its agents to collect in- 
surance premiums an opportunity to instruct 
its policy holders in laws of health and hygiene 
and how it began to show its agents the priv- 
ilege afforded by this opportunity for render- 
ing unique service. This service took the form 
of free distribution of booklets and circulars 
on the care of the child, personal hygiene, 
cooking, prevalent diseases, etc. There also 
was organized a free visiting-nurse service to 
give bedside care to sick industrial policy 
holders and to Group certificate holders. 

The record of 1922 shows that 52,000 fewer 
industrial policy holders died than would have 
died under the death rate of 1911. The death 
rate of the Metropolitan industrial policy- 
holders is declining more rapidly than that of 
the general population of the United States 
registration area. It is figured that this means 
an average of eight and one-half years added 
to the life of policy holders and a saving of 
$11,828,743 in death claims during 1922. 

We have realized for long that the Metro- 
politan Life Insurance Company is making un- 
usual efforts to preserve the life and the health 
of its policy holders. This is in keeping with 
the trend of times, according to which it is 
properly deemed more important to prevent 
illness than to cure it. 

Together with the statement of health work 
referred to in the preceding article, the Metro- 
politan Life Insurance Company has issued a 
dainty little pamphlet, titled “The Lady with 
the Lamp”; that is to say, Florence Nightin- 
gale. Out of Miss Nightingale’s work, which 
she persisted in against odds that we of today 
can hardly realize, has developed the wonder- 
ful nursing service that is now active in the 
efforts made all over the country toward 
health preservation. In this particular work, 
there are engaged more than 12,000 public- 
health nurses whose ministrations are of essen- 
tial value, particularly in overcrowded and in 
isolated districts. Both pamphlets can un- 
doubtedly be procured on application to the 
Metropolitan Life Insurance Company, of New 
York. 
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EYE SIGHT CONSERVATION DAY 
IN SCHOOLS 





Eye conservation is being carried into the 
public schools of the country in a very prac- 
tical way as a part of the national campaign 
by the Eye Sight Conservation Council of 
America, to better the health of America’s 
millions of school children and _ industrial 
workers. There have been distributed to super- 
intendents throughout the country copies of 
Eye Sight Conservation Bulletin No. 2, which 
presents a program for Eye Sight Conserva- 
tion Day in schools. The Council is enlisting 
the services of the teachers in making visual 
acuity tests, instructions for which are fully 
outlined in the bulletin, which states: 

“First, Health, Then Wisdom” is an ex- 
cellent motto and, fortunately, more and more 
attention is being devoted to the physical well- 
being of the child in school. A larger per- 
centage of the defects of vision can be ef- 
fectively detected and corrected with less ex- 
pense and less difficulty than is true of any 
other class of physical defect; there is, there- 
fore, less excuse for neglect with respect to 
the eyes. It is possible for the teacher to 
render most valuable and helpful assistance by 
personal interest and service, as outlined in 
this pamphlet.” 

Superintendents and health officers are urged 
to institute Eye Sight Conservation Days, if 
consistent with their present school-welfare 
programs. It is not the desire of the Council 
to suggest or recommend anything that may 
not fit in with the regulations of the various 
departments of education. It is not offering a 
substitute where there are adequate provi- 
sions for visual-acuity tests of the school 
children. However, it is in comparatively few 
communities that school children receive even 
the most superficial eye tests, and, in the ma- 
jority of schools, there is little or absolutely 
no attention given to this important matter. 
The program as presented in Bulletin No. 2 
outlines a procedure suitable for large schools; 
for the schools with a number of rooms; or 
for the little red school house of one room in 
the most remote district. 

The object of an Eye Sight Conservation 
Day in Schools is, to discover the fact that a 
child has a defect of vision or symptoms of 
a defect, rather than to determine the degree 
of deficiency. 

Eye Sight Conservation Day should be ob- 
served semi-annually, shortly after the begin- 
ning of each school semester, and should be 
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an integral part of the general school pro- 
gram. On this day, the educational program 
should be omitted until the tests and obser- 
vations have been completed. 

This is not a “day” arbitrarily set for Na- 
tional observance, nor is any particular date 
suggested. The matter of the date is imma- 
terial and is necessarily best decided by the 
educational and health authorities in differ- 
ent communities. It is of moment, though, 
that the health and educational authorities ap 
preciate the importance of having visual- 
acuity tests made of every school child. 

The Eye Sight Conservation Council, with 
national headquarters at the Times Building, 
New York City, furnishes a vision chart for 
schools and in addition to the program {o: 
Eye Sight Conservations Days in Schools, has 
published other pamphlets and a series oi 
folders. The folders present in story form the 
message of eye care, and the intent is, to . 
change the seeming indifference of some par- 
ents into a realization of the actual need of 
attention being given to the eyes of school 
children. 

The Board of Education of New York City, 
in observance of Health Day, distributed 215,- 
000 copies of one folder published by the 
Council, placing these in the hands of every 
child with manifest defect of vision, with in- 
structions for the child to take it home to 
parents or guardian. 

The Council will welcome inquiry from any 
educator interested in the cause of conserva- 
tion of vision. Every teacher in the country 
should read Bulletin No. 2 and the other pub- 
lications of the Council. 


Few can pay the price of Hemlock; few are 
worthy of the Cross; and few indeed, could meet 
Great Opportunity, even if Fate supplied it—Elbert 
Hubbard. 


UNCLE SAM SENDS TO GERMANY 
FOR WITNESS TO TESTIFY 
AGAINST THE CHEMICAL 
FOUNDATION 





The first witness on the case of the United 
States of America, Plaintiff,. against The 
Chemical Foundation, Incorporated, defendant, 
was Dr. Karl Holdermann, of Ludwigshafen 
on the Rhine. His testimony began on the 
eighth of May, 1923, before the District 
Court of the United States, at Wilmington, 
Delaware. 

Although called as an expert witness by our 
Government, and, therefore, supposed to give 
unprejudiced and unbiased information as to 
the value of German patents in this country, 
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Doctor Holdermann testified on the stand that 
he was a member of the firm of the Badische 
Aylin and Soda Fabrik, a factor in the great 
Geiman cartel, or trust, known as the Unter- 
Essen Gemeinschaft. This “community of in- 
tercsts”, as Doctor Holdermann expressed it, 
includes the principal dye and pharmaceutical 
manufacturers of Germany among whom are 
the Badische Company, Bayer & Company, the 
sc: liner, Hoechst, Cassella, Weiler-ter-Meer, 
an. the Kalle Companies. 

|ioctor Holdermann testified that he went 
with the Badische Company in 1906, and had 
riscn to Assistant Manager, in 1920; further, 
that his expenses to come to America on this 
tri», for the purpose of testifying for the 
United States Government, were paid by the 
Badische Anilin and Soda Fabrik, or the Ger- 
mat Chemical Trust. 

Vhat a wonderful witness to give “expert 
texiimony” for our Government, both unprej- 
udiced and unbiased (?)! 

nother joker in this preliminary skirmish 
is the fact that this “expert witness” was sup- 
posed to be testifying to the value of German 
patents in this country. 

On cross examination by Mr. Kresel, one 
of the counsel for the Chemical Foundation, 
the witness stated that the only time he had 
been in the United States, previous to coming 
over for this trial, was for two weeks, in 1922, 
when he came in company with two lawyers, 
Wagner and Oppenheim, representing the Ger- 
men cartel, to institute suits against American 
manufacturers. 

The entire testimony of Doctor Holder- 
mann concerned conditions in Germany prior 
to and during the war. His opinion of the 
value of the patents involved was based en- 
\irely on their worth to the German monopoly, 
not to American manufacturers, and his knowl- 
edge of conditions in this country was shown, 
on cross examination, to be entirely super- 
ficial. : 

The interest of the German cartel in this 
suit is easily seen. Their eagerness again to 
secure possession of the United States’ patents 
is characteristic of the German attitude to our 
growing chemical industry. 

The reason for the Germans taking out so 
many patents in this Country was disclosed by 
Doctor Holdermann under cross-examination. 
Following is the testimony on this point: Mr. 
Kresel, of Guthrie, Jerome, Rand and Kresel, 

\ttorneys for the Chemical Foundation, is 
cross-examining the witness. 


Question 365: You spoke of about 450 to 
500. patents that had been seized here, belong- 
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ing to your company? 

Answer: Yes. 

Question 366: Did your Company, at any 
time since taking out any of those patents 
and up to the time they were seized, manu- 
facture under any of them in the United 
States? 

Answer: I think not. 

Question 377: So that these patents stood 
here and were taken out by your Company, 
not with the purpose of manufacturing under 
them in the United States, but for the purpose 
of making it impossible for any Americans to 
produce either the article which was covered 
by a product patent or use the process, if it 
was simply a process? 

Answer: No, that is not the purpose. 

Question 368: What was the purpose in 
taking out these patents, if during all these 
years your Company did not turn a wheel in 
making anything under them in the United 
States? , 

Answer: The purpose was to secure us the 
right of importing dye stuffs and stopping 
German firms from manufacturing products 
and importing them; and on the second hand, 
Swiss firms and British firms from manufac- 
turing them and importing them; and only 
slightly may it have been to stop American 
manufacturers from manufacturing them. But, 
I do not think that this was the idea, because 
there were no American manufacturers that 
we had to fear. 

Question 369: You are quite right. There 
were none. Now, Doctor, the product patents 
gave you the right to prevent any other manu- 
facturers from importing into the United 
States the articles covered by such a patent, 
did it not? 

Answer: That is it. 

Question: In other words, with these 
patents taken from the United States Govern- 
ment, you sought to have a monoply here with 
reference to such articles as were covered by 
the product patents, not only a monoply 
against Americans, but also against any other 
nationals from any other Government that 
might desire to import? 

Answer: That is the real nature of a patent, 
yes. 

Here we have the real German patent phi- 
losophy from the inside. To create monopoly, 
to prevent competition, to control markets— 
not, to develop an industry in the countries 
where the patents were obtained, but to stifle 
such an industry. 

Three important points, touched upon in 
this preliminary hearing, which will doubtless 
be developed later, are, that the value of these 


patents to the Chemical Foundation cannot be © 


correctly estimated by a German witness, for 
the reason that the Chemical Foundation is 
not a monopoly but, on the contrary, is com- 
pelled by its charter to license any qualified 
American firm to manufacture under these 
patents; second, that the value of the German 
patents taken out in this country was greatly 
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reduced by the misleading, insufficient or in- 
complete information contained in these pat- 
ents; and, third, that the United States Gov- 
ernment, through the Army, Navy and other 
Departments, has the right to use, for itself, 
all the patents purchased by the Chemical 
Foundation, without royalty. 

The entire testimony makes very interesting 
reading. It is another chapter in the broken 
romance of German conquest. 

Counsel for the defense was perfectly justi- 
fied, in our opinion, in requesting the court to 
strike from the record the entire testimony of 
the eminent expert witness, Dr. Karl Holder- 
mann, who will put in his expense account to 
the Badische Anilin and Soda Fabrik, Lud- 
wigshafen on the Rhine. 

The Court, presided over by the Hon. Hugh 
M. Morris, District Judge, has taken adjourn- 
ment until Monday, June 4th. 


IS THE EARTH’S CLIMATE 
CHANGING? 





In “Tycos’—Rochester, that delightful and 
beautifully illustrated little house organ pub- 
lished quarterly by the Taylor Instrument 
Companies, of Rochester, New York (April 
1923), there is an article with the title heading 
this present editorial. The writer of this ar- 
ticle says, among other things: 


ws . that man has unwittingly done much 

in the matter of bringing about climate 
changes, is very well known; there is evidence 
that, what is now the Sahara Desert, was once 
a populous and cultivated district, and it was 
to some extent the work of man in cutting 
down the forests which led to its present arid- 
ness. It is said that the Great Gobi desert in 
the middle of Asia was also produced in this 
way. 
“A still more startling change has been 
worked in our neighbor, Mexico. When the 
Spaniards conquered the country, they decided 
to settle down and make it as near like their 
own Spanish country as possible. Now, as it 
happens, Spain is a mountainous and bleak 
country—‘a bare rock standing up to two seas,’ 
a poet has called it, and not with any too much 
poetic exaggeration. 

“Mexico is mountainous. too, but was far 
from bare. It was one of the richest and most 
beautiful quarters in the globe and, as it turned 
out, far too beautiful for the tastes of the 
barbarous white conquerors. So, they cut 
down the forests, uprooted the plantations and 
even destroyed the flower patches of which the 
natives were passionately fond, and made the 
country as desolate as the Spain they were 
accustomed to. The result was, that a part of 
the country, which formerly was in a flourish- 
ing condition, is today almost a desert wilder- 


ness, 
“Changes like these, although not as wilful 
and wanton as that by the Spanish Conquista- 
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dores, are being made gradually in all parts 
of the world, the United States by no means 
exempted.” 


We in the United States know only too well 
the deplorable results that a reckless deforesta- 
tion and even wasteful destruction of timber 
has produced when there was not a compensa- 
tory planting of new trees. Fortunately, the 
evil is being remedied and strenuous efforts are 
being made, tending to establish an efficient 
reforestation. An instance of these efforts is 
afforded in the following article. 


REFORESTATION PROFITABLE 





The Chicago Tribune, for May 4, said edi- 
torially: 

“Preparation by the forest preserve author- 
ities to plant 1,000,000 young trees with fitting 
ceremonies, as this county’s contribution to 
National Tree Planting Week, should attract 
the attention of the entire state [And the en- 
tire country, we add.—Ep.] to this cause. Too 
few persons realize how important trees may 
be to a community. Lack of such realization 
on the part of farmers and villages is espe- 
cially unfortunate. An illustration from the 
April number of American Forestry is worth 
reprinting for its possible stimulation of tree 
planting. 

“*Forty-four years ago,’ says this article, ‘a 
New Hampshire farmer dug up some native 
seedling white pines from a nearby forest and 
replanted them on an abandoned three-acre 
hillside pasture. The total cost, counting the 
value of the land and the cost of planting, was 
$35. Nearly twenty years later, the farmer 
died and, among his assets, was this small tract 
of young pine, for which, much to her sur- 
prise, the widow was offered $300. Some fif- 
teen years later, it was purchased by a lumber 
company for something over a thousand dol- 
lars. Today, the timber is worth over $1,500 
on the stump. With taxes and supervision for 
the period estimated at $2 an acre a year, the 
operation has yielded a return of 5 percent on 
the total investment and, in addition, a sum 
equivalent to a yearly net profit of $2.34 an 
acre.’ 

“All such farm timber is grown on land 
otherwise valueless. In addition to proving of 
cash value more than equal a savings bank ac- 
count, it confers an indirect profit by sheltering 
birds which protect the crops from insects, by 
stabilizing climatic conditions, and by equaliz- 
ing drainage.” 

In another issue of the same daily, we learn 
that a recent survey showed 3,500,000 acres of 
timber lands within the confines of Illinois. 
“This is quite at variance with the view ac- 
cording to which Illinois is not considered a 
lumber-producing state in the class with Mich- 
igan, Wisconsin and Minnesota, but it is surely 
commendable. While this land contains little 
merchantable timber, it could by proper treat- 


[Concluded on page 420.] 
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' Some Present-Day Medical Problems 
EDWARD H. OCHSNER, Chicago, Illinois 


Attending Surgeon, Augustana Hospital 


LMOST every year, you probably have 
Aa officer of the State Medical Society 

lress you, and I presume that, at least every 

nnium, when the legislature is in session, 

u have been told that the regular medical 
profession is in great danger of unfavorable 
\-gislation. I am going to repeat that state- 
ment. With the legislature now in session, 
he organized regular medical profession of 
the state of Illinois is actually up against the 
most serious condition that it has ever con- 
fronted in the history of its existence. My 
predecessors have had much justification for 
their statement, and conditions would be in- 
finitely worse than they are if these men, with 
your assistance, had not constantly been fight- 
ing for the rights of the profession and the 
welfare of the public. We need but harken 
hack a few years, when certain ill-advised up- 
lifters of this country were trying to force 
down the throats of the people and the medi- 
cal profession one of the worst schemes that 
was ever inflicted upon a civilized nation, 
namely, Compulsory Health Insurance. If it 
had not been for a few men in the medical 
profession who saw the danger in time and 
took up the fight, many of you gentlemen here 
tonight would probably now be panel physi- 
cians, making calls for $1, and you would have 
a lay-board telling you how to practice medi- 
cine. Do you realize that some form of health 
insurance exists today in nearly every civilized 
country of Europe, and do you realize that 
the medical men of those countries are so 
hamstrung and hobbled that they have virtu- 
ally lost all of their enthusiasm and ambition, 
and much of their efficiency? I need but re- 
peat one experience, which illustrates not only 
the seriousness, but the ludicrous side of this 
condition. A panel physician of England is 
reported to have prescribed twelve capsules 


*Address given before the Chicago Heights Branch 


of the Chicago Medical Society, February 20, 1923. 


for a patient. These were, of course, furnished 
by the state. The patient recovered when he 
had taken eight, and the panel physician was 
called upon the carpet by the lay-board, cen- 
sored and fined, because the board said he 
should have known better than to prescribe 
twelve capsules when eight were enough to 
cure the patient. That is the kind of nonsense 
we American physicians escaped because a few 
American physicians were far-sighted enough 
to sense the danger before it overwhelmed us. 
A Single Standard 

The big fight on our hands today, gentle- 
men, is to maintain a single standard for the 
practice of medicine. Do you realize that, to- 
day, under one pretense or another, something 
like twenty-five cults are clamoring for recog- 
nition, for separate examining boards and the 
right to practice medicine in all its branches? 
Practically all of these applicants are lacking 
in proper preparation to do this kind of work. 
There are men clamoring for recognition by 
the state of Illinois who have not even a 
grammar-school education—blacksmiths, street 
cleaners, etc., who spent four weeks and $300 
of good money in a nearby town for a diplo- 
ma, which they now want recognized by the 
state. This certainly is a menace to the health 
and well-being of the general public, and it is 
our duty to do what we can to prevent it, if 
possible. : 

As stated above, there are now about twenty- 
five cults that are preying upon the credulity 
of the American public. Osteopaths, chiroprac- 
tors, Christian Scientists, naprapaths are just 
a few.samples; but, while in the great number 
lies the danger, therein also lies the hope. 

Three Degrees of Gullibility 

For the purpose of our study, society may 
be divided into three classes: First, the class 
that never tires of being humbugged and 
fooled; second, the class that is not really 
happy unless it has been stung once; and, 
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finally, the class that practically always plays 
safe. The same classification holds good in 
finance or business and in medicine. I esti- 
mate that about 10 percent of our citizens 
will buy every new gold brick that comes 
along. As soon as they get through paying 
for one, they buy another, and they keep this 
up as long as they or their money last. In 
addition, they will buy every new patent medi- 
cine that is sufficiently advertised. They will 
take up with every new medical fad that comes 
out. They will go to every new advertising 
quack that comes to town. They rarely ever 
have any money and they do not amount to 
much as citizens. That 10 percent is prac- 
tically hopeless. They do not want to be 
saved from physical and financial ruin, and 
they cannot be saved. 

About 40 percent of our people are not 
quite happy until they are stung once. They 
buy a gold brick once, and then they are 
through. They are not quite out of their 
childhood mentally. They remind me of my 
son on his third birthday. His mother gave 
him a birthday cake with three little candles. 
These were lighted and placed near his plate. 
He kept putting his finger nearer and nearer 
to the lighted candles. His mother kept warn- 
ing him that he would burn his finger. Finally, 
after the fourth warning, the little fellow said, 
“but, mother, I want to find out how it feels.” 
Now, this class of our population wants to 
know how it feels to be stung once financially 
and once by quackery. After they have been 
properly trimmed, once in each line, they will 
go to regular physicians and to responsible fi- 
nancial institutions. This 40 percent is worth 
saving and worth protecting. 

About 50 percent of our people always try 
to go to reliable business men for advice, to 
reliable bankers when they have funds to in- 
vest and to reliable practitioners when ill. 

Unjust Demands of Cults 

The first 10 percent cannot be saved, and 
there is little use in trying. They are not 
happy unless they are buncoed. The other 90 
percent are worth saving and usually can be 
saved from serious financial or physical dam- 
age; but, if you permit those cultists to ac- 
quire the sanction and approval of the state, 
how can that 90 percent know who are de- 
pendable practitioners of medicine and who 
are quacks? I wonder how many have thought 
of the great importance of this point. The 
state licenses our state banks, and it says to 
the people: These banks are periodically in- 
spected and are reasonably safe. It licenses 
you and me to practice medicine. 


It tells the 
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people that we have spent a certain amount of 
time and effort in acquiring our knowledge and 
that we are reasonably dependable. 

Now, what do these cultists ask for? They 
ask for the stamp of approval of the state, 
so that the lay individual is unable to differ- 
entiate between the true and the false. 

These cultists remind me of the cuckoo and 
the cowbird. By hard work and study the 
medical profession has made an enviable repu- 
tation. The quacks want to acquire that repu- 
tation without first earning it. They want to 
get the good repute of the medical profession 
without going through the long years of toil 
such as you and I have had to go through. 
In other words, they want to appear as the 
real goods when, as a matter of fact, they are 
really only counterfeits. The same thing is 
true of cuckoos and cowbirds. On my little 
farm in Wisconsin we watched with much in- 
terest a pair of song sparrows build a nest, 
and just about when it was finished Mrs. Cow- 
bird came along and laid an egg in it. When 
the song sparrows came back and saw what 
had happened, they tried to throw the egg out, 
but, failing in this, they covered up the first 
nest and egg with a new nest. When that nest 
was ready, Mrs. Cowbird came along again 
and laid another egg in it. The song sparrows 
then built another nest on top of the second 
and, by this time, the cowbird either got tired 
or ran out of eggs. 

Let us take a lesson from the song sparrows. 
Let us keep right on the job and expose these 
cultists until they either get tired or run out 
of bunk and propaganda. If we can keep them 
from being recognized by the law-giving body 
of this state for another six months, we will 
have them whipped, because the 10 percent of 
the people that are gullible will not be able 
to feed all the cultists. They will die off from 
starvation or be forced to return to useful 
occupations because of their very multiplicity 
and because of their unreasonable claims and 
unfair methods. 

There is a man in San Francisco who claims 
that, by putting a drop of blood on a blotter, 
then putting this blotter in a machine, he can 
make an accurate diagnosis of the disease of 
the individual from whom the drop of blood 
has been taken. One of his disciples goes him 
one better. He can take the signature of a de- 
ceased individual, put it in a machine and tell 
definitely what caused the death of the individ- 
ual in question. Their claims become so ridic- 
ulous that at least 90 percent of the people 
will see through them. 

There are certain other points of similarity 
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between some of the medical quacks at least 
and certain financial wild-cat promoters. The 
former only too often make widows and or- 
phans, while the latter, after all, only rob them. 
Both frequently exchange their lists of dupes 
or sell them outright when they can no longer 
exploit them, 
Not a New Problem 

etween the years of 1715 and 1735, LeSage 
wrote “Gil Blas,” a work that made him fa- 
mous. In it he describes tricks and subter- 
fures which make one think that he is writing 
oi conditions today. The attempt to capitalize 
the misfortunes of the sick is as old as human 
incenuity and human cussedness. 

Eighty-one years ago, Oliver Wendell 
Holmes delivered two lectures before the 
“Roston Society for the Diffusion of Useful 
Knowledge,” entitled “Homeopathy and Its 
Kindred Delusions.” If we would substitute 
the word “Chiropractists” for “Metallic Trac- 
tors,” “Christian Science” for “Homeopathy,” 
other fads now prevalent for “Tar Water,” 
“\Veapon Ointment” and “Sympathetic Pow- 
der,” the whole essay would be admirable and 
applicable today. At one time, there were in 
Chicago four flourishing homeopathic medical 
colleges, with over 1,000 students in attend- 
ance. Today, there is no such college and not 
one student. That system was -built on false 
premises, it was built by monorail minds, and 
t could not endure the test of time. You can- 
not cure all of the varied ills of the human 
hody by one formula. It is stupid to believe 
that you can and, if these cultists and quacks 
are not recognized by the state, they will go 
the way of homeopathy, Perkinism, weapon 
ointment, sympathetic powder and tar water, 
just as surely as the sun will rise tomorrow. 

I do not know how any physician could 
pend his time more profitably, some evening 
when not too busy, than by reading Oliver 
\Vendell Holmes’ essay on Homeopathy. I do 
not believe that any medical journal could use 
its pages better than by republishing that essay 
today, and I do not believe that any lay jour- 
nal could render a greater service to the 
\merican people at this time than by repub- 
lishing and extensively advertising that won- 
derful document. 

The regular medical profession never had a 
more severe critic than was Oliver Wendell 
Holmes, as one may easily convince himself 
hy reading his essay on the “Contagiousness 
of Puerperal Fever,” and his poem on the 
“Stethoscope.” Oliver Wendell-Holmes made 
this important distinction: he had constructive 
criticism for things that were worth saving 
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and could be saved, and particularly for the 
regular medical profession. For, while he rec- 
ognized its many shortcomings, he also recog- 
nized its great possibilities. He had destructive 
criticism for everything that was false and 
absurd. His essay of 1842, just referred to, 
had much to do with the ultimate passing away 
of homeopathy, and his prophecy contained in 
that work seems almost inspired in the light 
of recent developments. The cults of today 
will all go the way of homeopathy sooner or 
later; but, in the meantime, if we could pre- 
vent their recognition, we might hasten their 
demise and prevent untold injury to the public. 
Three Postulates 

Let me read to you three postulates that I 
have worked out with considerable care. Turn 
them over carefully in your minds and see 
what you think of them. Parenthetically, I 
would say right here that, if there is anyone 
in this audience, layman or physician, who 
takes exception to anything that I say, let him 
get up after I am through, state his position 
and defend it. I have faith in what I say. 
I believe in every word I have uttered; but, 
if I am wrong, I am the first one to want to 
know it. 

Next to the stability of government, honesty 
of administration and the general intelligence 
of the people, the welfare of the nation de- 
pends more upon the quality of medical service 
which its rendered to the people than upon 
any other one thing. 

The ‘longevity, health, efficiency and happi- 
ness of the people depend more upon the integ- 
rity, ability and industry of its medical pro- 
fession than upon anything else. 

The allied professions of medicine, dentistry 
and pharmacy are today giving the American 
people the best all-around medical service that 
any nation has ever had in the history of the 
world. 

Some Medical Victories 

I remember the day in the country in Wis- 
consin when diphtheria wiped out nearly every 
child under 15 in the adjoining township. 
There were twenty-two deaths from diphtheria 
inside of four weeks. That was before the 
time of antitoxin and before the time of pri- 
vate funerals in contagious disease. Today, 
diphtheria has a mortality of less than 2 per- 
cent and need not have a mortality of more 
than % percent if the people would go to 
properly qualified physicians in time. Have 
the cults had anything to do with the reduc- 
tion of the diphtheria mortality? Could their 
followers successfully treat diphtheria—any of 
them? 
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Cholera, one of the worst ravages of hu- 
manity, has been practically banished from the 
civilized world. By whom but the medical 
profession? 

Typhoid fever, as recently as 1891, claimed 
by death 1,997 individuals in Chicago, with a 
population of about 1,000,000. In 1922, with a 
population of nearly 3,000,000, it claimed only 
thirty-one, and these were practically all im- 
ported cases. Who brought about this change 
in the death rate from typhoid? Chiroprac- 
tors, osteopaths, or any of the other cultists? 
The organized regular medical profession of 
the city of Chicago was the first to insist upon 
a pure water supply and, thereby, literally 
robbed itself of millions of dollars of income 
from treating patients afflicted with this dis- 
ease. Can you point to any other group of 
men in the city of Chicago who have done 
that much for their city? Find them for me 
if you will. 

Malaria, which made the southern part of 
our state almost uninhabitable for many years 
and drove many of its best citizens into the 
hilly, well-drained parts of Wisconsin, is al- 
most unknown today. 

Yellow fever has been almost wiped out of 
the western hemisphere by such men as Drs. 
Gorgas and Reed. 

Tuberculosis is rapidly on the decrease. Tu- 
berculous joints and tuberculous glands have 
greatly decreased in the Mississippi Valley in 
recent years. Twenty years ago, there was 
scarcely a week but that I operated on at 
least three cases of tuberculous joints or tu- 
berculous glands in my clinic. Today J do not 
operate on two a month. Why? Because the 
medical profession of this section of the coun- 
try has insisted upon tuberculin-tested cows 
and pasteurized milk. I am credibl:; informed 
that, in England, where the medical profession 
is crushed to the ground by all forms of re- 
strictions which interfere with their initiative 
and enthusiasm, tuberculosis of the joints and 
glands is actually on the increase. 

Show the Lawmakers 

I hope that you have some legislator friends, 
and I hope that, during the week-ends, you will 
make it a point to call on them, and I hope 
that you will tell them some of these things. 
I hope, among other things, that you will tell 
them that, in 1850, or seventy-three years ago, 
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the life expectancy in the registration area of 
the United States was 35.3 years. Every child 
born in that area had a life expectancy or 
prospect of living 35.3 years. Today, that life 
expectancy is over 50 years. Was that broucht 
about by uplifters who want to reform every- 
body but themselves? No, ladies and gentle- 
men. It was done by the hard work of the 
medical profession, with the cooperation and 
assistance of the red-blooded, sound-sensed 
men and women of this country. 

That is not all. 

It is not only a question of length of life, 
The general health of the American people 
has increased to even a greater extent. Thirty 
years ago, every second or third woman in the 
community was more or less of an invalid on 
or before the age of forty. Practically all of 
them had been confined by midwives. Many of 
them suffered from procidentia, or at least 
from unrepaired lacerations. Today, because 
of better midwifery, fewer lacerations and in- 
fections occur and, because of gynecological 
surgery, most of the lacerations which do 
occur are repaired and, as a result, this sort 
of invalidism is virtually wiped out. The med- 
ical profession has literally, actually pushed 
back the infirmities of old age, so that people 
not only live fifteen years longer on the aver- 
age, but they live healthier and happier. 

Optimism is, to see things brighter than 
they are. Pessimism is, to see things darker 
than they actually are. The sane, sensible 
thing to do is, to evaluate things just as they 
are and to act accordingly. As stated before, 
I believe that the organized regular medical 
profession of Illinois is up against the hardest 
proposition it has had to face in its existence, 
and I also believe that it never has had such 
a wonderful opportunity as it has today to 
clear the decks and to win the battle. The 
very multiplicity of cults and quacks is their 
point of greatest weakness. Their very exag- 
gerated claims constitute their Achilles tendon 
and their point of vulnerability. All that is 
necessary is, to keep on the job, to keep alive 
the ideals and faith of our Fathers, and we 
shall win the fight against the present-day 
cults, just as our Fathers won their fight 
against Homeopathy and its Kindred Delu- 
sions. ° 

2155 Cleveland Avenue. 
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The Use of Insulin in Diabetes 


By J. B. GARLICK, Schenectady, New York 


HAS been estimated by Joslin that there 
are half a million diabetics in the United 
s, and that the mortality rate has been 
«dually increasing; at least, the number of 
rded deaths has increased from 2.8 in 1880 
5 in 1890 and 9.3 in 1900 per hundred 
usand population. 
these statistics are reasonably correct, 
- are about 500 cases of diabetes mellitus 
his vicinity, a sufficient number to concern 
yursclves about and to cause us to use every 
cans at our command to improve the situa- 
There is no doubt that the diabetes 
frequency is slightly increasing, due to the 
er levels of nutrition demanded by better 
idards of living. From the statistics, one 
s the impression that the incidence of the 
lady is rapidly increasing. But, this is 
ably due to better diagnostic methods 
to the extending of life to an age where 
dialhetes is more prone to occur. 

The Pancreas Deficiency of Function 

{i is readily seen that diabetes is a common 
discase. With the newer discoveries in me- 
tabolism and in pathological causation and with 
improved means of combating the condition, a 
greater interest in the newer features is go- 
ing to be demanded by the public. As phy- 
sicians, we must be thoroughly familiar with 
these newer developments in order to meet the 
situation, 

The literature during the last two decades 
has been gradually pointing to the pancreas 
as the seat of the pathological foundation of 
diabetes, until now the affection is being defin- 
itely attributed to a pancreatitis, except in 
occasional instances. 

The pancreas consist of two definite kinds 
, of tissue, acinar and insular. The acinar tis- 
sue is the seat of the products of tryptic 
digestion; the insular tissue secretes a hor- 
mone which enters the circulation and, by 
some unknown action, metabolizes the carbo- 
hydrates. 

There are several varieties of pathological 
processes which involve these cells: True 
inflammation with formation of fibrous tissue, 
hyaline and fatty degeneration, and, last but 
not least, a condition of fatigue, or cell ex- 
haustion, which is preliminary to cell degen- 
eration. 

There are many factors which produce cell 
exhaustion; viz., overloading with carbohy- 


drates, nervous conditions producing an im- 
proper endocrine balance, metastatic infections 
from distant foci, principally from the gall 
bladder, but possibly from teeth, tonsils or 
infectious foci anywhere, In treating diabetes, 
it is as essential to consider this question of 
focal infection as it is in any disease. Inci- 
dentally, I can say that, with elimination of 
all infectious foci, diabetes will very likely 
decrease to a very large extent. 

The real cause of diabetes is then a de- 
creased capacity on the part of the insular 
gland cells of the pancreas to produce a suf- 
ficient amount of hormone to metabolize the 
carbohydrates. 

Some contributing factors may assist in this, 
such as failure of the physiologic balance be- 
tween the pituitary, adrenal and thyroid and 
other endocrine glands. 

Many severe cases of diabetes can, when 
first seen, be greatly improved and, under 
proper treatment, be made to become mild. 

Treatment Is Difficult 

Until the last decade, the treatment has been 
exceedingly poor and practically worthless. To 
Allen is due the credit of producing the first 
real results. His starvation theory has been 
tried out in thousands of cases and has proved 
a wonderful success. In the proper applica- 
tion of its principles still rest the greatest 
hope of the diabetic. 

However, its application is extremely diffi- 
cult because it is contrary to one of our primal 
impulses, satisfaction of hunger, and detracts 
to a large extent from one of the joys of life. 
In other words, it is very difficult to secure 
the cooperation on the part of the patient that 
is necessary to produce the best results. 

Complete self control is a very necessary 
asset in diabetes to secure success in treat- 
ment. Another mighty factor is the most ap- 
palling ignorance on the part of the public 
about the various components of foods and 
their chemical values. Unless some universal 
system can be elaborated whereby every ordi- 
narily intelligent person can learn the primary 
principles of metabolism, we shall be eternally 
handicapped in securing adequate results in 
this matter. 

There should at least be a school or a pub- 
lic bureau of information directed by the pub- 
lic-health or hospital authorities where these 
principles can be taught, not only to the af- 
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flicted themselves but to the wives or cooks 
who prepare their food. 

Concerning Diagnosis 

Despite these familiarly known handicaps, 
the average length of a diabetic’s life has been 
prolonged by from two to six years, Better 
methods will’ undoubtedly increase the general 
average. The medical profession must come 
to a greater realization of the fact that, the 
earlier the diagnosis, the greater is the chance 
of increasing the life-period. Glycosuria 
should always be considered a symptom of 
diabetes until- it is accurately determined not 
to be so. 

Every person with sugar in the urine should 
be given 100 Grams of glucose on a fasting 
stomach and the urine collected for six hours 
thereafter in separate specimens. If glycosuria 
is absent, then and only then is diabetes not 
present. An easy clinical application is, to give 
the patient a number of ordinary gum drops. 
The ordinary sized gum drop weighs between 
nine and ten Grams; ten or eleven of these 
forming the basis of the glucose-tolerance 
test. 

We must also appreciate that, after the 
urine is sugar free, the blood sugar must be 

~ determined to check up the intake carbohy- 
drate requirements. This is necessary be- 


cause inherently the kidney may fail to excrete 
all of the excess of glucose in the blood, or 
may acquire it from the prolonged presence 


of sugar in the blood. It is very essential 
to determine the renal threshold for glyco- 
suria if the treatment is to be productive of 
good results. 

It must be understood that not only is the 
amount of carbohydrates to be limited, but 
their proportion to protein and fats must be 
determined. The calorific amount also must 
be found, so as to make it possible to pre- 
scribe an intake that the deficient pancreatic 
hormone can prepare for normal assimilation. 
This is very important when we realize that 
as much as 58 percent of protein can be 
metabolized into glucose. Merely to cut down 
on one element in the food while giving 
another that can produce the same quantity 
of glucose under certain conditions, is the 
essence of folly. 

The protein intake has not received the 
careful consideration that it deserves. ‘The 
question of fats still is one which has not 
been thoroughly elucidated. The suitable 
amount, I have found, in many cases is 
twice as much fat as carbohydrates. This 
ratio is, however, subject to the presence of 
an acidosis. If that is the case, fat must be 
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eliminated as a matter of course. 

Starling maintains that there is no con 
sive proof that fats are metabolized into ¢ 
cose. Tfiere are, today, two schools, 
sharply eliminating fats while the other 
mits a certain percentage of fat. 

Scientific Treatment of Diabetes 

There is no disease that can be more scien- 
tifically treated than diabetes, but, to be suc- 
cessful, the doctor must brush up on his 
arithmetic, if he desires results. In every 
case it is necessary to determine the glucose 
tolerance, the renal threshold of glycosuria, 
the blood sugar, caloric intake and the pro- 
portional amount and percentage of carho- 
hydrates, proteins and fats; and not a few 
patients should have also the D. N. Ratio and 
the respiratory quotient estimated. One es- 
timation of blood sugar is not enough and 
every doctor should have a quick, reliable 
apparatus to estimate the blood sugar. The 
one manufactured by Leitz & Company is 
quick and simple. This apparatus will become 
imperative if one is anxious to keep out of 
trouble when insulin, the discovery of Bant- 
ing, becomes marketable. 

In 1921, Banting, of Toronto, brought out 
his hormone which promises to become one 
of the greatest advances in medical progress 
since the discovery of diphtheria antitoxin by 
Behring, in the nineties. 

Banting was trained as a surgeon, and the 
idéa of the pancreatic hormone was impressed 
on him while studying the physiology of the 
pancreas and reading the aphorism that liga- 
ture of the pancreatic ducts produces atrophy 
of the acinar tissue of the pancreas but has 
no effect on the islands of Langerhans. 

Zuelzer and others had tried to isolate the 
islet hormone, but failed because they were 
unable to free the tryptic portion from the 
hormone. This acinar portion is the part 
which secretes the trypsin. 

Amylopsin and steapsin are very irritating 
and toxic, as is readily understood by sur- 
geons who have noted the deleterious effects 
in fat necrosis, etc., from acute pancreatitis. 

Materials with this substance in it were 
then absolutely impractical because of the 
focal necrosis and reaction which prevented 
absorption after injection. 

The pancreatic duct of a dog was ligated 
and, after a period of ten weeks to allow the 
acinar tissue to atrophy, the gland was re- 
moved; then began the experiments designed 
to find the best method for dissolving the 
secretion of the islands of Langerhans. It 
was found to be soluble in Ringer’s solution 


one 


per- 
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a solution of sodium chloride 0.7%, potas- 
ium chloride 0.03% and calcium chloride 

5%), which is used to keep the mam- 

Jian heart beating in physiological experi- 

ats, 

‘The hormone is also soluble in acetone and 
hol. It was found necessary at first not 
to isolate the hormone of the islands, 
to free the solution of protein to prevent 
baneful effects of anaphylaxis. 
was found that suspensions of the macer- 
gland were soluble in alcohol of up to 
, and that, by increasing the strength of 
alcohol up to 95%, insulin was still un- 
ted but the protein was precipitated. 
ie first experiments were made upon a 
ly pancreatectomized dog, which lived for 
-one days and died only because of lack 
‘ insulin to keep it alive. 
fhis in itself was a remarkable feat when 
considers that the longest time a totally 
nereatectomized dog lives is between ten 
| eleven days. Later, Banting kept his own 

t dog alive seventy days and was obliged 

kill the animal because of insufficient sup- 
of insulin. The dog was autopsied to 
k up any possible failure to remove the 
ire gland; but microscopic study revealed 
| there was none remaining. 

Technical Difficulties 

ihe use of insulin, prepared by first ligating 
the pancreatic ducts and waiting ten weeks for 
the acinar tissue to atrophy, was soon found 
to be impractical because of the expense in- 
volved and the unduly limited amount of the 
substance obtained in this manner. 

The pancreas of fetal calves was next used. 
This was tried because the islet tissue is 
formed embryonally before the acinar tissues, 
and this method was found practical up to the 
fourth month of intrauterine life. 

This gave a supply sufficient to carry on 
experimental work, but still did not furnish 
enough to supply the demands of the medical 
profession. It was necessary then to try and 
find a less limited source of supply and to 
climinate the procedure of ligation of the 
ducts. 

The task was immediately seen to be a 
complicated one, presenting so many problems 
that one man could not solve them in a short 
time. So, the laboratory staff of the Univers- 


ity of Toronto were assigned in groups of 
two under the supervision of the head of the 
department of physiology, and in this way 
much has been accomplished. 

If chemical substances could be found that 
would dissolve out the tryptic elements while 
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preserving the insulin, the result would be 
ideal. 

This, indeed, was accomplished through the 
employment of a very simple solution, namely, 
a’ solution of full-strength alcohol carrying 
4% hydrochloric acid. This destroys the 
acinar elements and precipitates the protein. 
Later, it is reduced to 50% alcohol and 2% 
hydrochloric acid. 

This method will yield the product much 
more cheaply, give a practically unlimited 
supply and afford an opportunity for the gen- 
eral public to use it without hardship. 

It has been found that all warm-blooded 
animals produce the hormone and the abbat- 
toirs will undoubtedly be asked to save all 
pancreas material. 

Standardization of Insulin 

The drug is standardized by the unit sys- 
tem which, by no means absolute, is the best 
method yet devised. 

The unit is that amount of insulin which 
will kill a four-kilogram rabbit with hypo- 
glycemia in the course of four hours. 

The first strengths of the solutions were 
one unit in one cubic centimeter. This has 
been increased until now there are 4 units 
per Cc. Ampules are manufactured with vari- 
ous-colored labels, the white containing 1 Cc. 
per unit; green, 2 Cc. per unit; and red 4 Cc. 
per unit. 

Insulin is entirely inert when given by 
mouth or rectum and is active when given in- 
travenously or subcutaneously.. The action 
reaches the fastigium in from four to six 
hours and gradually declines during an equal 
period of time, after which its effects are 
entirely gone. 

This is the period of time involved when 
given subcutaneously. With intravenous ad- 
ministration, it requires one-half that length 
of time to reach the height of its action and 
one-half the length of time to elapse before 
its effects are spent. 

Up to the present time, this has been one 
of the great drawbacks to the treatment. If 
its action is to be maintained, insulin will 
have to be given from one to four times in 
twenty-four hours. Perhaps the future will 
reveal some method that will cause a pro- 
longed action with a single dose. Doctor 
Banting stated that this problem was being 
considered and that he had already found out 
that serous membranes absorb it more slowly 
than is the case after subcutaneous injections. 

At this time (November, 1922), it takes the 
material from one pancreas to make one unit. 
Possibly, with the use of pancreas from beeves 
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and such large animals, a greater number of 
units may be procured from one pancreas. 
The Action of Insulin 

The action of this hormone is remarkable. 
When injected into an animal or human, it 
causes a marked fall in the blood sugar, de- 
pending upon the amount used. It is so 
powerful an agent that it may produce death 
from hypoglycemia, reducing the blood sugar 
from 0.15 Grams per 100 Cc. (the normal) 
to 0.032, a point at which death ensues. 

The symptoms of death from hypoglycemia 
in animals are hypersensitiveness or irritabil- 
ity, hunger, coma and convulsions, and death. 
These symptoms, up to the point of convul- 
sions, have occurred in humans. 

At the first appearance of symptoms, adren- 
alin should be given subcutaneously. This 
seems to prevent the rapid action. Then glu- 
cose should be fed by mouth or intravenously. 

In diabetes, a subcutaneous injection of 
insulin produces a marked fall in blood sugar 
which returns to normal when proper dosage 
is established. The urine quickly becomes 


glucose-free and acetone and its products be- 
come eliminated. 

When the substance is given to a diabetic 
in coma, all of the symptoms promptly abate 
and a return to more or less normal condition 


follows. The change from this condition of 
coma to normal has been characterized by 
Allen to be almost miraculous. 

Accordingly as the D. N. ratio approaches 
3.65, the remedy must be employed more {re- 
quently. In some cases that I saw in Doctor 
Allen’s Physiatric Institute at Morristown, 
the patients had to be awakened at midnight 
in order that life might be maintained during 
the night. Insulin must not only be used 
about four times daily in the severe cases, but 
the number of units must be greatly increased 
to make good the greater pancreatic fault. 

In mild cases, one-half unit once a day has 
given good results and in others of Doctor 
Allen’s cases he has been obliged to use as 
much as 45 units in 24 hours; it has been re- 
ported to him that the use of 150 units was 
not enough to establish the blood sugar at 
normal level. 

There are many factors which influence the 
amount necessary for subcutaneous injection: 
1—The amount of carbohydrate intake. A 
person with little intake of sugar to metabolize 
will require less than one who is using a 
greater quantity. 

2—A mild deficiency of islet hormone 
necessitates a smaller unit of replacing sub- 
stance. 
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3—A grave deficiency requires a larve 
amount, 

4—The presence of infection or of 
condition of fatigue 
needed. 

5.—The lack of physiologic balance bety 
the endocrine glands affects the dosage; 
little pituitary and adrenal increasing 
amount; and too much causing the oppo 

6—The condition of life, whether ac: 
or sedentary, affects the dosage. A per 
who burns up carbohydrates by activity 
quires less than one who is quiet after 
ingestion of carbohydrates. 

Not every case of diabetes in coma can | 
relieved. When a case has progressed 
far that the acidosis has produced a degen 
tion of the vital structures, nothing will s 
the patient from death. On the other ha 
any case which has not been so affected, c: 
he relieved very promptly. 

In ten cases of coma to the anesthetic stage, 
six were promptly relieved and four ended i 
death. One patient died because it was im- 
possible to obtain the extract in sufficient 
amount. One died of gangrene of the foot, 
one of pneumonia and one of cardiovascular 
failure. All died free of acetone and sugar 
in blood and urine. 

Necessary Precautions 

The use of the drug should never be at- 
tempted without laboratory control, and only 
that amount must be used as will keep the 
blood sugar to a normal level and the urine 
sugar-free. 

It should be remembered that insulin is a 
very powerful agent. Adrenalin and the ap- 
paratus necessary for the intravenous use of 
5-percent glucose solution should always be 
at hand if accidents are to be avoided. 

Symptoms of an overdose in humans occur 
When the blood sugar reaches 0.07 to 0.08. 
There is a sensation of uneasiness, hunger, 
nervousness, profuse sweating, pallor, weak- 
ness, tremulousness; then coma and conyul- 
sive seizures. The earliest of these seizures 
should be comhated by the hypodermic in- 
jection of 7 to 10 min. of adrenalin solution 
and feeding of glucose by mouth. The latter 
svmptoms are treated by intravenous injec- 
tions of 5-percent glucose solution 
administered. 

The hypoglycemia due to puncture of the 
fourth ventricle and ether narcosis is relieved 
hy insulin. 
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Clinical Results 
The general effect of these injections can 
best be impressed upon you by reporting a 
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»umber of cases I had the good fortune to 

\userve at Doctor Allen’s Clinic. 

(here was a small number of children, 

m five to eight years old, with diabetes of 
m one to three years’ duration, with aci- 
s. The children did not look cachectic and 
a limited diet appeared well nourished; 
were blood and urine-sugar normal with- 
acidosis. 
» one girl, aged nine, with a maximum 
id sugar of 1,000 and an average of 0.625 
a minimum of 0.466, whose disease was 
stent for two years and who had been on 
tarvation diet for three months, who for 
last two months had been bedridden and 
veak that she could not turn over in bed— 
blood sugar dropped to 0.577 after 1/3 
of insulin; with 2 units, to 0.500; and 
15 ¥% units, the blood sugar dropped from 
8 to 0.230, the acetone to very faint trace. 
\fter the first 1/3 unit, the symptoms 
aculously disappeared and Doctor Allen 
ted that you could see her spring back to 
bloom of health. , 

luring the time I saw her, she did not 

i at all poorly, although she was somewhat 

lernourished due to the restricted diet en- 

ced, 

Doctor Sherrill, Doctor Allen’s assistant, 
showed a case of a boy six years old, whom 
he had treated one year previously, who be- 
came sugar-free after fasting three days. This 

oy also had an acidosis. He could be main- 
tained sugar-free on a diet of 20 Grams of 
carbohydrates, 70 Grams of protein, no fats; 
a total of 900 calories. It was possible, under 
treatment with insulin, to render him sugar- 
free and in addition raise his calories to 1450. 

\ man aged 37, weight previous to onset 
145 pounds, before treatment 119 pounds. This 
individual could not be maintained sugar-free 
on 900 calories of a diet of 80% protein and 
29% carbohydrate. He had a high blood 
sugar and suffered with acidosis. 

With 2 units subcutaneously, twice daily, 
his blood sugar became normal and the aci- 
dosis disappeared. The urine became sugar- 
free and, within a couple of months, his 
weight increased to 132 pounds. He has been 
able to assimilate 1,800 calories of 80% protein 
and 20% fat. When I saw him, he looked 
ruddy and well. This is the story of what 
happens when insulin has been used. 

I now have six cases of diahetes under this 
treatment and the results have been the same 
in every case as those stated above. 

Case 1. A. W. 50. Mild case. Blood sugar, 
on admission, 0.325. Urine sugar, 2.91. After 
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a 1500-calorie diet (with 35 Grams of carbo- 
hydrate, 70 Grams of fat and 150 Grams of 
protein) with 3 units of iletin, he was sugar- 
free, both as to blood and urine, in two days. 
His tolerance was so increased in a month 
that, with 3 units of iletin, three times daily, 
I was able to maintain him sugar-free both 
for blood and urine on a 2000-caloric diet with 
75 Grams of carbohydrate. 

Case 2. J. W. Blood sugar, on admission, 
0.541. Average,’ 0.428, and 8.25% sugar with 
acetone and diacetic acid +++, and on the 
verge of coma, was rendered blood and urine- 
normal, with the elimination of acetone and 
diacetic acid, on a 1000-calorie diet containing 
12 Grams carbohydrate. After two weeks of 
this diet, I have been able to maintain him nor- 
mal on a 1500-calorie diet (with 35 Grams of 
carbohydrate and 70 Grams of fat) with 15 
units of insulin after meals and at midnight. 
The change in the physical condition of this 
man was remarkable. He seemed to change in 
a few days from the waxy, toxic appearance 
of acidosis to a fair specimen of health. 

Case 3. Mr. W. 52 years old. Diabetes of 
six years’ duration, with chronic ulcers of the 
perforating type on both feet, of two years’ 
duration. His blood sugar was 0.341 and uri- 
nary sugar was 2.99% acetone; diacetic acid 
was present. 

He was ordered a 1500 calorie diet (35 
Grams of carbohydrates). In three days, he 
was blood- and urine-sugar normal and, in five 
days, his acidosis disappeared; the ulcers be- 
gan to heal very rapidly. At this time, they 
are almost healed and he is now able to be 
maintained on the above diet, with 7 units of 
insulin three times a day at meals. 

All of the other cases are mere repetitions 
of the foregoing. 

This result was obtained with the prepara- 
tion Iletin, manufactured by Eli Lilly & Co. 
The Outlook 

When one realizes that diabetes is a defi- 
ciency disease dependent on the degeneration 
of a certain percentage of the Islands of 
Langerhans and that the function of these 
cells is, to secrete a substance which will 
metabolize carbohydrates, it will readily be 
seen that there is no substance, especially of 
the hormone type, which, if once injected into 
the body, will make up for the deficiency of 
these cells. 

The experimental task of the future will 
he, to find a means of allowing insulin to 
absorb more slowly. It has, however, a large 
use in this class of patients. 

Its value in cases of coma is extremely 
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great. For the first time in the history of 
medicine, there is offered a great chance for 
the relief of this catastrophe. Heretofore, 
practically all cases were hopeless, but now, 
undoubtedly, a great many will be saved and 
their lives prolonged for a length of time 
which, I believe, will be astonishing. 

The cases that have terminated in death as 
a result of this disease had all been rendered 
sugar and acetone-free and have succumbed 
only to a secondary condition that involved 
some vital structure necessary to life. 

Previous to this discovery, victims of dia- 
betic coma very rarely recovered. 

In infections, as boils, carbuncles and in 
gangrenous states, its use will be invaluable. 
In diabetic gangrene, it will eliminate the 
glycemic element from the process and leave 
only the arteriosclerotic element. 

In those cases where the deficiency is such 
that the patients can not be maintained on 
calories sufficient for fair nutrition, the in- 
jection of insulin will raise the number of 
calories and increase the well-being of the 
diabetic. 

For those cases that are seen for the first 
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time, insulin will decrease the time of fasting 
and permit the establishment of a dietary 
regime suitable to the needs of the case. 

In those patients who simply must break 
diet occasionally, going on a carbohydrate jag, 
if such a term is proper in these days of the 
Volstead Law, the use of insulin will allow 
the excess carbohydrate to be properly metab- 
olized, preventing fatigue of the cells and the 
harmful effects of hypoglycemia and acidosis. 

For the severe case, previously untreated, 
its use will rapidly clear up the trouble, im- 
prove the nutrition, increase the tolerance and 
perhaps change it to one of mild type. 

I believe that insulin definitely settles the 
problems of pathology and opens up a ficld 
of experimentation that will be productive 
of great advances, not only in diabetes but 
in all metabolic diseases. 

Finally, although Banting has _ obtained 
patent rights in the United States, he is not 
using the discovery for personal gain. He is 
assigning the production of the remedy to 
reliable manufacturers, so that insulin will be 
a standardized, safe and reliable product for 
the use of the medical profession. 
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HE common doctor, who has spent thousands of dollars in his 
education, is beset on all sides by cultists who are for the most 
uneducated and untrained men. 


These cultists actually receive 


more money for their various drugless treatments than the honest, 
honorable physician who is trying by methods, which we confess are 
not always exact, but methods which have stood the acid test of 


time. A christian-science healer receives more for a prayer than a 
physician receives for an intelligent prescription that cures —THE 











Office Treatment for Common Rectal Ailments 
including Contracted Sphincters, Hemorrhoids, Fissures, Ulcers and Fistulas 
By CORA SMITH KING, Washington, D. C. 


COMFORTING treatment for internal 
[-\ hemorrhoids, even in cases where there is 
erosion and some oozing, is the use of the 
monopolar (Oudin) high-frequency current in 
the rectum. The electrode of choice is the 
i-vacuum, silver-lined glass electrode. Use 
largest size you can find. Those made for 
.sinal use are excellent in the rectum. The 
ient gets the benefit of ozone, dilatation and 
high-frequency current, all at the same 
1c, and she feels very well after it. This 
tment should be given three times a week 
ten or twelve times, for 10 minutes at a 
\\ing, or, better yet, using three graded sizes 
non-vacuum electrodes for 5 minutes each, 
king a total of 15 minutes each visit. It is 
portant that the electrode should be silver- 
ed throughout the 2 to 3 inches that are 
nserted, and not be merely silver-tipped. The 
urrent should be weak or there will be an 
pleasant burning sensation at the anus, 
using a fulguration effect. 
3efore inserting the electrode, it should be 


ll lubricated with a soothing ointment, such 
as calendula in lanolin made by the homeo- 


pathic pharmacies. The finger should be in- 

serted in the rectum to anoint the affected 

membrane thoroughly in advance. After the 

treatment is over, the finger should again 

apply the ointment to the hemorrhoidal inch. 
The Hypodermic Method 

The rectum should be clear of feces when 
this treatment is given. If necessary, a small 
enema may be taken in advance. 

Excellent results have followed the use of 
the hypodermic method, without the electric 
needle. This method is applicable only to hem- 
orrhoids that can be prolapsed so that they can 
le treated without a speculum. The parts are 
first cleansed carefully with a 2-percent iodine 
solution, A solution of 1-percent quinine and 
urea hydrochlorid is injected deep into the 
hemorrhoid, around the central vein. This 
remedy is anesthetic as well as astringent. It 
has the double effect of leaving the patient 
without sensation of pain, sometimes for 
hours after the injection, and at the same 
time causing the tissues to contract and the 
hemorrhoid to disappear. 

The 1-percent solution can be prepared from 
Sharp & Dohme’s tablets. Parke, Davis & Co., 
The Abbott Laboratories, and others, make a 


l-percent ampoule in 2 Cc. and 5 Cc. sizes. 
However, one seldom uses 5 Cc. at one sitting 
unless injecting several hemorrhoids at one 
time, which is apt to cause discomfort after- 
ward. I usually inject one at a time, slowly 
putting into it 2 Cc. of fluid and holding the 
needle in place about 2 minutes after the 
injection is completed, to prevent leakage of 
the medicine. A pledget of cotton should be 
held firmly against the hemorrhoid for an- 
other 5 minutes for the same reason. 
The Galvanic Needle 

The addition of the use of the galvanic 
needle, at the negative pole, into the hemorrh- 
oid after the preliminary use of the 1-percent 
Q. and U. injection, has been satisfactory. It 
makes assurance doubly sure. When I use the 
galvanic needle, I begin as before with the 
use of the injection of the l-percent Q. and U. 
The positive, or inactive, pad is placed under 
the buttocks and the negative pole connected to 
a cambric needle of medium size. The needle 
is inserted to the bottom of the hemorrhoid 
and the current turned on to 3 to 12 milli- 
amperes and held for 1 or 2 minutes, or until 
a frothing shows around the needle. The 
needle is then withdrawn and inserted again 
and again until the hemorrhoid is pretty well 
honey-combed with insertions. As a rule, the 
galvanic needle is not felt by the patient after 
the use of the Q. and U. If it is felt, use a 
quick and safe local anesthetic for minor 
surgery, such as Parke, Davis & Company’s 
“Codrenin,” consisting of 2-percent cocaine 
hydrochlorid and adrenalin chlorid 1:15000. 
Dentists use it freely and say that they do not 
get depressing effects from it, as the adrenalin 
stimulates the heart sufficiently to balance the 
depressing action of the cocaine.’ My patients 
praise it highly, as it gives them a happy feel- 
ing (cocaine) without any local sensation of 
pain whatever. 


[Many surgeons and specialists have given up the 
employment of cocaine in any form, owing to the nu- 
merous disadvantages connected with the repeated 
administration of this drug. 

Instead, procaine has been used to great advantage. 
Its anesthetic effects are highly satisfactory; at the 
same time, it is far less toxic than cocaine and is not 
a habit former. It may be prescribed without the 
formality of filling in narcotic blanks. 

In the most recent past, a still newer local anes- 
thetic of decided merit has been introduced, concern- 
ing which the Committee on Local Anesthesia, Section 
of Ophthalmology, American Medical Association, re- 
ported in the Journal A. M. A. for February 4, 1922 
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The negative pole causes a blistering effect; 
that is, it draws fluid to the tissues and the 
hemorrhoid is two to four times its original 
size when the treatment is finished. There is, 
however, a shrinkage day by day and not 
much discomfort is experienced. Many oper- 
ators use the positive pole in the hemorrhoid, 
the result being an immediate shrinking and 
hardening of the hemorrhoid. However, the 
treated area remains hard and painful for 
many days and patients complain very much 
more than when the negative pole is used in 
the hemorrhoid. The pile tumor is destroyed 
in either case. 

As a matter of fact, the galvanic needle can 
be discarded altogether because the 1-percent 
Q. and U. solution is sufficient. It may have 
to be repeated once or twice in the same 
hemorrhoid if the vein was not completely 
contracted by the first injection, but the patient 
does not object to a repetition, as there is such 
slight discomfort connected with either the 
injection or with the subsequent condition. 
Bleeding hemorrhoids respond promptly to this 
treatment. 

The most successful rectal specialists make 
a practice of giving a preliminary rectal 
dilatation in every case of hemorrhoids, 
fistulas, ulcers, fissures, etc. Chronic con- 
stipation is sometimes overcome by rectal dila- 
tation. A general practitioner, accustomed to 
orificial surgery as taught by Dr. E. H. Pratt, 
of Chicago, will at once recognize the value of 
dilatation as well as that of minor rectal oper- 
ations and of operations on the other lower 
orifices, including operations for freeing the 
clitoris, or doing complete circumcision (male 
or female), the amputation of the hymen or 
of the labia minora, removal of rectal papille, 
curetting of rectal fissures and ulcers, and the 
slitting and curetting of rectal sinuses and 
fistulas. 

Method of Office Treatment 

These operations can be handled easily in 
the office by the following schedule: The pa- 
tient is instructed to eat a good breakfast and 
present herself at the beginning of the morn- 
ing office hours. She is told that she will have 
no more food in the next 24 hours, but that 





(p. 343). Butyn has been shown to be an efficient 
local anesthetic, especially for operations on mucous 
membranes and on regions coverei by mucous mem- 
branes. There are numerous appreciative and lauda- 
tory reports on its efficiency in eye, ear, nose and 
throat work and in genitourinary surgery. In rectal 
surgery also, several proctologists have found it to be 
a very efficient local anesthetic and one which (with 
suitable precautions, of course) is virtually without 
danger. Most certainly, it is free from the disad- 
vantages of cocaine. 

The reader is referred to an editorial article ap- 
pearing on page 382 of this issue.—Ep.] 
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she will be allowed all the water and lemonade 
she desires. She is then given a colon irriga- 
tion, combined with the sinusoidal or Morse 
wave current, one pad over the transverse 
colon and one under the lumbar spine. In 
offices not prepared to give this treatment, the 
patient can be instructed to take an enema just 
before she comes. This treatment is a precau- 
tion against the sick headache likely to follow 
the next day unless the lower bowel is cleared. 
It is not desirable to give a physic in advance 
of this work, as it has been found to lowe: 
the blood pressure and make either general o1 
local anesthetic less safe. 

When the patient reports an effective return 
from the enema, she is given hypodermically 
one tablet of hyoscine-morphine-cactoid, which 
contains of hyoscine hydrobromate, 1/100 gr.; 
morphine hydrobromate, 4 gr.; cactoid, 1/64 
gr. She is made comfortable on a couch or on 
the treatment table. In 45 minutes, she is given 
another hypodermic of the same strength. In 
about 20 minutes she will be oblivious to han- 
dling beyond a murmur of protest or com- 
plaint, of which she usually retains no mem- 
ory. For six or seven times, at intervals of 5 
minutes, she is given a rectal dilatation with 
the two thumbs or the two forefingers, back 
to back, acting as a bivalve dilator, gently but 
firmly overcoming the resistance of the sphinc- 
ters until they close without spasmodic con- 
traction when the fingers are removed. Each 
time the fingers are inserted, the dilatation 
should be done about four times, twice later- 
ally and twice antero-posteriorly, making a 
total of about twenty-five to forty good 
stretchings. The patient is now ready for 
whatever surgical work is necessary. If she 
is still sensitive to the pinch of an artery 
forceps or to cutting or curetting, the local 
anesthetic should be injected under the area 
to be treated, a small dose being sufficient. 
More may be injected at any stage of the 
operation. 

The most convenient position of the patient 
for operation on the rectum is lying on the 
stomach with the thighs well separated. 

It is good practice to say to the patient, “I 
will pinch you occasionally to see whether you 
are sensitive. If you are, we will use more 
of the local anesthetic.” On the pretense of 
testing out the patient, the entire operation is 
usually performed before the patient suspects 
it has been begun. On completion of the work, 
the patient should be catheterized, as the opiate 
increases the secretion of urine and the patient 
will be unaccountably restless if left with a 
full bladder. 
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Suggestion plays an important part in twi- 
t sleep. The last instruction, however triv- 
spoken to the patient will be her cue 
ughout the séance. For instance, if you 
_“Turn on your left side,” she will strug- 
throughout the operation to get back on 
left side. The suggestion should be con- 
.ctive and comforting, as, for instance, “All 
have to do is to go to sleep. Whatever we 
you to do, you will be able to do, though 
will probably not remember anything 
ut it.” 
vhen the work is done, a healing salve, like 
ndula and lanolin, should be liberally ap- 
d inside and outside the rectum and a soft 

! of absorbent cotton applied externally as 
ressing. The patient is then assisted to a 
ch and made comfortable, where she usu- 
sleeps from two to four hours, oblivious 

the conversation or moving about of others 
he office. On waking up to ask for a drink 
water (as the hyoscine-morphine mixture 

ially causes the mouth and throat to feel 
), she is astounded and delighted to learn 
hat her operation is over and that the day is 
ne also, for she has been blest with am- 
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nesia as well as with anesthesia. 

In case the hymen is to be trimmed or the 
prepuce amputated, it is well to place thin cot- 
ton pledgets, wet with 10-percent cocaine [See 
note on page 401.—Ep.| solution against the 
membrane, both on the vaginal and on the ex- 
ternal surface of the hymen, and outside as well 
as inside the prepuce. In rectal work, a pledget 
should be placed inside the anus between the 
two sphincters. These pledgets should have a 
thread of knitting cotton attached, so that they 
can be easily removed, and they must be 
changed every 10 to 15 minutes, until the oper- 
ation is begun. Where 10-% cocaine applica- 
tions are made, 1/30 grain of strychnine should 
be given by mouth in advance. 

The patient is sent home in an automobile, 
instructed to stay in bed the following day 
but to return for dressing the second day and 
every day thereafter for the remainder of the 
week. 

Patients greatly appreciate being saved the 
expense and the weary imprisonment of the 
hospital. 

1736 Columbia Road, 

Washington, D. C. 


By T. HOWARD PLANK, Chicago, Illinois 


‘JHE use of electricity for constructive 
| and destructive purposes in the treatment 
i various human ailments is more and more 
attracting the attention of the medical pro- 
ssion and, through it, the laity. 
Of the newer uses of this agent, the high- 
requency currents are claiming first attention, 
and rightly so as they can be used to give 
definite relief in many diseased conditions. 
The two high-frequency currents most used 
today are the Oudin current for light surface 
application, and the d’Arsonval current for 
heavy, deep application. Strange as it may 
scem, both currents can be used constructively 
or destructively as desired. Thus, as is true 
for everything else in life, they can be used 
for good or ill, Every tide has its ebb and 
flow. However, we do not wish to leave the 
impression that the destructive action of the 
high-frequency currents is all ill; for, if 
properly used, they are all of benefit and many 
times give complete relief from the ailment 
treated. Their destructive uses, of which I 
am now writing, lie along the line of malig- 
nancies or of benign growths which can be 
reached and from which point there is ade- 
quate drainage. 


We find Doyen, of Paris, an early user of 
the high-frequency currents for the destruc- 
tion of tissue and for the control of hemor- 
rhage. He used a large, flat applicator which 
required large amperage and _ considerable 
time. There are still many followers of this 
method, but to Dr. W. L. Clark, of Philadel- 
phia, belongs the honor of perfecting a more 
modern technic. Dr. Clark employs needles 
instead of the plaques used by Doyen, thus 
making it possible to work in very small, 
otherwise inaccessible areas, the current con- 
sumption being sufficient to destroy the. in- 
volved tissue. His work has been mainly 
oral and integumental. 

Utilizing this knowledge as a foundation, 
we have tried to go a step farther and perfect 
a technic for all cavities (oral, vaginal, and 
rectal) as well as for integumental surfaces. 
We had to develop an entirely new equipment 
of specula and retractors, using non-conduct- 
ing materials such as glass, wood, and vulcan- 
ized rubber in their manufacture. 

Desiccation and Electrocoagulation 

Fulguration, a term much used a decade 
ago, is rapidly being discontinued for the 
more definite terms desiccation and electro- 
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coagulation. The former is brought about by 

the action of the Oudin current, a current of 
superficial aciion, the latter by the d’Arsonyal 
current which is of very deep action and 
intensely destructive. 

In desiccating tissues, we simply dry them 
to the point of carbonization. If further des- 
truction is required, this tissue is removed 
and the application repeated. If, however, the 
albuminoid portion of the tissues is to be 
ccagulated, suflicient current is used to turn 
the tissue white; then discontinue the current. 
Usually, although not necessarily, one leaves 
the tissue in situ, to be removed in from ten 
days to three weeks by natural processes. 

The d’Arsonval current, being of low vollt- 
age and high amperage, requires but little 
insulation for perfect control. Wires may lic 
across each other or come in contact with the 
patient or the operator, yet no shock need 
occur, Hence, we find it to be satisfactory 
for most cases where heavy, deep destruction 
is required, as in hemorrhages and large can- 
cerous masses. 

The Oudin current, on the other hand, is 
unipolar and impossible to insulate completely. 
So, the best we can do is, to keep at least four 
inches away from it. However, for fine, 
delicate work, it is the current of choice, for 
it can be controlled with a needlepoint ap- 
plicator to the merest spark capable of but 
little destruction and so fine that it may be 
used upon the conjunctiva without damage to 
the eye. 

The Oudin Current Preferred 

In most small, superficial work, such as 
warts, moles, and keratotic spots, the Oudin 
current is by far the most satisfactory, for 
several reasons. In the first place, there 
is but little scarring, as the destruction is 
superficial affecting but the upper dermal 
layer. In the second place, an anesthetic is 
seldom necessary, as there is but a slight 
twinge of pain which lasts for a second, and 
most patients are willing to put up with it. 
In the third place, there is no danger of in- 
fection, as the wound is sealed. For this 
type of work, a small aluminum needle is 
the best form of applicator. In using this 
form of application, the smallest spark pos- 
sible can be used and the current be under 
absolute control at all times. With the Oudin 
current, it is the spark which is used for 
destruction. In some cases, the area desic- 
cated is not larger than the head of a pin. 

The tissue to be destroyed is sparked until 
thoroughly desiccated or carbonized. This 
thin layer of destroyed tissue may then be 
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removed with a forceps or curet and procedu 
repeated until solid, healthy tissue has bevy 
reached, When this layer has been reached, 
a fine spark over the entire area seals 
against infection. In most cases, no dressing 
is required. This type of work is easily per- 

formed in the office, and results are im 
mediate, the patient returning in a couple oj 
weeks with his lesion completely healed, with 
but a small, white, scarcely visible scar at the 
point where formerly a large wart or mole 
stood. 

In the heavier work in which extensive des 
truction of tissue is desired or an intensely 
heavy spark is required to control a hemor 
rhage, we use the d’Arsonval current. This 
is a bipolar current and necessitates the usc 
of a large indifferent pad placed upon the 
back. For the active pole, an aluminum needle 
is used which is of sufficient length and siz 
for the case under treatment. In oral, rectal, 
and vaginal work, a needle varying in length 
from six to fourteen inches is used depending 
entirely upon the location of the area to lx 
coagulated. Insulation of these needles is 
sometimes necessary and can be accomplished 
very easily with a small piece of rubber tub- 
ing, although we prefer to use non-conducting 
specula as retractors. 

For Anesthesia 

Twilight sleep is the anesthetic not only oi 
choice but (in most cases) of necessity, giv 
ing the profound sleep required for continu- 
ous work without interruption and without 
danger. Hyoscine-morphine-cactoid _ tablets 
are the ones used in this work and were 
found necessary because of the inability to 
use an inhalation anesthetic on account of its 
liability to explode. We have used these tablets 
in hundreds of cases without a single bad 
effect and (with the exception of a few cases 
where the hyoscinc excites the mental facul- 
ties) with complete narcosis. The rapid pulse 
and slow respiration need not cause anxiety 
as they take care of themselves. Most patients 
leave the operating table with a pulse of 80 
and, although the respirations may be as low 
as 6, you will find the oxygen: requirement 
adequately met, the skin warm and dry, and 
there is no indication of shock. 

This has the very decided advantage that 
the patient goes to sleep in his room and 
awakens after he has returned there, thus ob- 
viating all the nervous phenomena attendant 
on the giving of the usual inhalation anes- 
thetic. These patients will sleep from six to 
twelve hours, awaken refreshed without pain, 
nausea, or vomiting, happy to learn that their 
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al is over, with no knowledge of any oper- 
contact except for the nurse who gave 
hypodermic injection, and who welcomes 

i back to consciousness, 
» go into details of the numerous experi- 
ts, which have required years of time and 
li anxiety, is not justified at this time, nor 
, the space allowed. However, the follow- 
is our present technic, which is adequate 
reliable: Given an adult in average physi- 
condition, we give a hyoscine-morphine- 
iid table one and one-half hours before 
time set for the operation; three-quarters 
un hour later, we give a second dose of the 
quantity. When ready to operate, if the 
ent is able to answer questions, ether is ad- 
stered in the usual way until the patient 
sind asleep. Then everything pertaining 
ts administration is removed from the 
1 and the operation commences. As a 
, the patient will remain perfectly quiet 
r all operative procedures for well over 

1our, 
s to age, we have given the hyoscine- 
phine-cactoid tablets to patients of from 
io 82 years of age. In these extreme age 
ods, however, we use only one full-dose 
ct one-half hour before the time set for 
ration. As the hyoscine lessens the body 
etions, this form of anesthesia éan be used 
cases of asthma with only beneficial re- 
s where ether would literally drown them. 
Dosage of Current 

(he amount of current to use depends upon 
work to be done, and can be estimated 
only by experience; for, it is impossible to tell 
sactly the amount and length of time a cur- 
it should be applied. For light coagulation 
\ithin the mouth or rectum, 500 to 1000 mil- 
liamperes is sufficient. In heavy vaginal and 
rectal work, from 2000 to 2500 milliamperes is 
ised, and for heavy superficial work we use 
rom 300 to 1000 milliamperes of the d’Arson- 
| current. Each area requires from 5 to 30 
onds. In applying the above milliamperage, 
s easy to see the necessity of the operator 
laying, at all times, absolute control of the 
current. For this purpose we use a foot-switch 
for turning the current on and off. In no 


other way can we have absolute personal con- 
trol 


If the malignancy covers a large area, the 
needle is inserted along the border of. the 
mass and enough current is used for a suffi- 
cient length of time to completely coagulate 
the malignant tissue and to heat the normal or 

mi-normal tissue for a distance of from one- 
half to two inches around it to a degree suffi- 
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cient to kill the malignant cell without de- 
stroying the normal. This is readily accom- 
plished because of the fact that malignant cells 
succumb to heat more readily and at a lower 
degree of temperature than do normal cells. 
Cancer cells are destroyed at about 115° F., 
sO, in many cases, a milder current for a long- 
er period of time is used with the object of 
driving the heat out into the surrounding 
tissues. This process is repeated in different 
spots along the circumference and through the 
entire area, until you feel that you are well 
into the healthy tissue and that all of the ma- 
lignancy has been reached. The more thorough 
the coagulation, the better is your pafient’s 
chance of complete recovery. In fact, it is 
far better for the patient to receive no treat- 
ment than to leave the job only half com- 
pleted. 

In some cases, it is necessary to sacrifice 
important anatomical structures in order to 
reach all portions of the cancer. To avoid 
this, we are now using a larger applicator 
when important structures are reached, so that 
the heat is decreased to the point where it is 
not destructive to normal cells, which is about 
135° F. This lower heat is continued for a 
considerable length of time, one-half to one 
hour, and can be used without an anesthetic. 

To avoid manipulation, no effort is made to 
remove the destroyed tissue, this being left for 
Nature’s forces. Most of the soft tissues will 
come away in from ten days to three weeks 
after the operation, and the hard tissues (bone) 
loosen in from five weeks to three months. 
This leaves healthy tissue to heal by granula- 
tion and contraction. 

Nature of Cancer Important 

It is understood that the condition we call 
cancer is but the local manifestation of a con- 
stitutional condition, the end result of a long 
series of chemical and pathological changes. 
It is not a thing that springs into being at 
once, but, like every other living thing in Na- 
ture, goes through different stages of develop- 
ment to the point where cell degeneration be- 
gins. Absorption of toxins now produces 
cachexia and eventually death of the host. 

These things have a bearing on the treat- 
ment of cancer, for it is evident that, in the 
pre-cancerous stage, the return to normal may 
be effected by removing the cause of an irrita- 
tion or correcting the diet or plan of living, 
thereby changing the disturbance in chemical 
balance back to normal. When we speak 01 
destroying the cancer by high-frequency cur- 
rents, we mean the local manifestation of the 
systemic carcinosis, 
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General carcinosis may be relieved and life 
comfortably prolonged by appropriate treat- 
ment. Coagulation destroys in a few seconds 
where radium requires weeks to accomplish the 
same results. Recurrence after a knife oper- 
ation is common. This usually does not follow 
because the primary growth had not been en- 
tirely removed, but because the cancer cells 
were implanted in the wound. Cancer tissue 
should be handled with extreme gentleness to 
avoid metastasis or transplantation. 

In cutting with a knife, the blood and lymph 
vessels are cut across and left wide open, an 
ideal condition for metastasis of cancer cells; 
whereas, in using electrocoagulation, the can- 
cer cells are destroyed and all blood and lymph 
vessels sealed, thereby removing one of the 
great avenues of metastasis. Success is ob- 
tained by using every measure you have read, 
seen or heard about which may be of benefit 
in restoring your patient to health. In all of 
our cases we follow coagulation with actinic 
rays to build up the body forces, restore the 
depleted blood stream and keep down infection. 
Special diets of fresh vegetables and fresh 
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fruits are used almost exclusively, with but a 
limited amount of meat or salt. Intravenous 
medication helps to restore the chemical |..I- 
ance and relieve pain. 
Summary 

1.—By means of electrocoagulation, tissues 
can be destroyed and bleeding controlled, at 
points inaccessible to other measures. 

2.—The destruction of tissue and odor is 
quickly accomplished. 

3.—All tissues are thoroughly destroyed and 
all avenues of infection or metastasis sealed 

4.—There is little or no trauma. 

5.—There is no loss of blood and very littie 
shock. All of Nature’s forces are, therefore, 
reserved to fight the uneven battle against m:- 
lignancy. 

6.—There is virtually no pain following this 
type of operation, as all nerve endings are 
sealed. The usual history is, that the pain the 
patient had suffered prior to the operation had 
completely disappeared immediately thereafte: 

7.—Electrocoagulation is humane in_ the 
highest sense of the term. 
1612 Heyworth Building. 





The Conservative Treatment of Diseased and 


Enlarged Tonsils 


By JOSEPH E. G. WADDINGTON, Detroit, Michigan 


HE abuse of a remedy is always to be 

deplored and the abuse of surgery con- 
sisting in the indiscriminate removal of every- 
thing removably diseased, so to phrase it, re- 
flects adversely upon a valuable adjunct to the 
practice of medicine. 

Quoting from “Ether Wave”: “To hear 
some people talk, one would think that God 
was the greatest of failures as a mechanic, 
and his greatest masterpiece, man, of no prac- 
tical value until the surgeon had gone over 
him and removed a goodly portion of his 
anatomy and pickled and embalmed the bal- 
ance. What a bungler the Creator must be!” 

The removal of organs may, linguistically 
but not sensibly, be construed as the cure, and 
one too often forgets that the removal of 
more or less diseased anatomy is not neces- 
sarily the removal of the cause, which quite 
often persists after, and in spite of, the oper- 
ation. 

Conservation and not destruction, whether 
applied to economics in general or to the 
human economy in anatomical particular, is 
usually a sensible preference. 


To remove tonsils solely because they are 
diseased or enlarged and so easily operated 
on, does not comport with the usual, common 
sense, conservative treatment of other parts 
of the body that are not quite so accessible 
to surgical destruction; a diseased heart, eye, 
lung, or any other obviously important portion 
of the body, is in small danger of being sur- 
gically removed and, consequently, is treated 
and treated to the limit of important con- 
servation. 

Because an organ is of a modestly retiring 
disposition, does not preclude its importance 
to the owner—as well as the surgeon. The 
tonsils have, admittedly, the important function 
of standing sentinel at the portals of respira- 
tion and, through their glandular activity, 
inhibiting infection to the lungs and contigu- 
ous tissues. 

Surgical as well as medical habits of 
thought are prone to change, and what is 
considered as orthodoxly essential to life and 
health, now, may be as “authoritatively” 
promulgated as the opposite next year. How- 
ever, organs and glands (monkey or other) 
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not be satisfactorily replaced after re- 
al, even though a subsequent reversal of 
ntific opinion as to their value were to 
Ir. 
non-removable organs and tissues can 
satisfactorily be treated without opera- 
, the same remedial logic surely applies 
emovable ones. “Are they not of the same 
i; and blood?” 
here surely is such an anatomical pos- 
ity as a healthy, normal tonsil. A diseased 
il is not necessarily an entirely incapaci- 
| one and may be reasonably expected 
spond to correct and conservative treat- 
, thereby being enabled to regain normal 
ctioning power, But, with surgery, the 
re tonsil (and, net infrequently, other non- 
sillar but important contiguous tissue) is 
oved or, at least, the surgeon stresses the 
tance and good surgery of such 
rough eradication. Removal of tonsils does 
take care of follicles in the pharyngeal 
|, quite often concomitantly diseased, and 
e is where actinic ray treatment is con- 
atively but brilliantly indicated. 


\fter tonsillectomy, patients have been 


iown to suffer from more or less serious 
stoperative conditions, and even deaths have 
ot rarely occurred, both as a direct and in- 


irect result of operation. 
Superior Conservative Treatment 

\s all the healthful results accruing from 
msillectomy, with none of the possible ad- 
erse sequela, are procurable by the conserv- 
treatment with electrotherapy, there 
should be no reasonable argument to an un- 
biased mind against its employment to the 
exclusion of more dangerous and sacrificial 
methods. 

If the diseased condition has degenerated 
into pus formation, an incision to evacuate the 
pus is usually indicated; though, even here, 
vigorous raying with a water-cooled actinic- 
ray lamp will often resolve the inflammation 
and, at least bactericidally, prepare the way 
for more vigorous subsequent treatment. 

Actinic Rays 

As with all successful methods, there is no 
one stereotyped, infallible procedure for the 
electrical treatment of a diseased or enlarged 
tonsil. No one technic or method, however 
good, is applicable to all sorts and conditions 
of pathology, even though limited to the 
pharnygeal tonsils. Where the tonsil is 
acutely or subacutely inflamed, we find a clear- 
cut indication for the primary employment of 
the actinic ray, preferably evolved from a 


alive 
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quartz mercury lamp of the Burdick type. 
This has a specially constructed hold, very 
convenient for handling and localizing upon 
the exact area to be treated, 

In as much as the actinic ray is bactericidal 
and constructive, differing markedly in this 
latter particular from the x-rays, which are 
destructive, both to normal and to diseased 
tissues, one can easily understand the tech- 
nic of actinotherapy in tonsillar and allied af- 
fections. 

The tonsils and adjacent tissues affected 
should be rayed through a Sharpe localizer, 
and this be repeated daily or every other day, 
according to the severity of the case, until 
the acute inflammatory process has subsided; 
then a tonsil applicator is placed in direct 
contact with the tonsil, care being taken not 
to ray against the pillars, which would cause 
unnecessary reaction. Treatments will be re- 
peated according to the reactions induced. 
Twenty seconds is a safe initiatory but by no 
means a “homeopathic” dose to give with this 
especially powerful type of lamp. Gradually 
the dose is increased until minute-long and 
even longer exposures can be given with a 
minimum of complaint. Twice-a-week seances 
are sufficient and, if a severe burn ensue, 
treatment need not be discontinued but simply 
reduced in strength, 

Invariably warn patients that burns or, 
more euphemistically, restorative reactions, 
may and will undoubtedly occur; that they 
are not dangerous, but, on the contrary, will 
accelerate the desired results. An oil gargle 
will relieve the unpleasantness ensuing from 
too-strenuous raying, which, however, causes 
but little serious complaint, as a rule, on the 
part of the patient. 

This is the slowest but simplest method of 
several, and in chronically infected, soft, 
flabby tonsils, it will be the method of choice, 
especially for a supersensitive patient. It is 
also good treatment for all diseased tonsillar 
conditions preparatory to more heroic mea- 
sures. 

Electrocoagulation 

For indurated tonsils, the actinic ray is too 
slow and superficial in its action; here, we will 
use electrocoagulation, first injecting the pil- 
lars and tonsils with any favorite local anes- 
thetic and swabbing the pharyngeal wall with 
the same solution in much greater strength. 
The patient’s hands are placed upon a large 
metal plate supported comfortably on the lap 
and connected with the lower potential term- 
inal of a true d’Arsonval current. A con- 
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venient needle or button is connected to the 
higher potential terminal, and, with the opera- 
tor’s foot placed upon the switch, the cur- 
rent is at all times under instantaneous con- 
trol. Insertions or contacts are made strictly 
within tonsillar tissue and the whole available 
area is treated, though in the case of very 
large tonsils it is not good technic to endeavor 
to coagulate the entire organ at one sitting. 
If the technic be correct and current applica- 
tion strictly confined to the tonsil and to the 
tonsil alone, there will be but little subsequent 
complaint of pain; just a little temporary 
soreness and very little swelling, if any. The 
tonsil whitens upon application of the current 
and later convalesces with much the same 
appearance as after surgical removal. Two 
or three weeks later, the electrocoagulation 
may be repeated, if indicated, to further dis- 
pose of any tonsil tissue that may have been 
left untouched by the former application. If, 
as may easily occur, there be a few ragged, 
more or less isolated portions of tissue re- 
maining, they can easily be smoothed and dis- 
posed of by using the Tesla current, applying 
a mildly revulsive spark through any con- 
venient probe-pointed applicator. The Tesla 
spark is an extremely satisfactory method of 
treating enlarged tonsils and occupies a posi- 
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tion midway between the actinic ray and che 
clectrocoagulation methods, being neither so 
heroic as thelatter nor so slowly reductive as 
the former. 

Much has been written concerning the re- 
spective merits of direct and indirect methods, 
but practical experience does not show much, 
if any, preferential difference. Connecting the 
patient to the lower potential terminal of the 
Tesla current, through a hand or other con- 
veniently placed electrode, accentuates the 
current somewhat and apparently keeps it 
more within circumscribed bounds, but, skill- 
ful technic, with a first-class machine, will 
give good results, either uni- or bipolar, direct 
or indirect, 

Tonsils are not usually especially sensitive, 
and they may often be dehydrated without 
anesthesia or, at most, one or two swabbings 
with a 5% solution of cocaine in 50% adren- 
alin, will amply suffice except for the mentally 
hypersensitive. 

Tesla applications will suitably be repeated 
at five to ten days’ intervals, and a half dozen 
thorough applications should suffice to con- 
servatively reduce any tonsil not within the 
indication for complete removal by electro- 
coagulation. 

605-607 Capitol Theatre Building. 





The Biological Basis of Protein-Substances Em- 


ployed In Therapy* 


By WERNER BUSCH, London and Hamburg 


— rapid progress of bacteriological in- 
vestigation, toward the end of the last 
century, drew general attention, particularly 
to the microorganisms themselves, as well as 
to the exotoxins which they eliminate and 
the poisonous substances (endotoxins) con- 
tained in the cell-protoplasm. The discover- 
ies in organic chemistry, in the same period, 
then led to the direct attempts to destroy the 
causative factor of a disease inside and out- 
side of the human system. In fact, the 
“magna therapia sterilisans” was the ideal that 
the therapeutist aspired to. However, un- 
favorable experiences were frequent after the 
administration of various drugs; which must 
partly be ascribed to’ overdosage. Yet, a 
brighter outlook and more hope were gained 
with the discovery that the body responds to 
bacterial invasion by the formation of neutral- 
izing antibodies. Nor did it take long to rec- 


*From the Therapeutic Institute of O. Ahlswede, 
M.R.C.S., L.R.C.P., London-Hamburg. 





ognize the fact that this capacity is not lim- 
ited to the human system, but is rather a 
fundamental factor inherent in all living or- 
ganisms. This belief, and the conviction, that 
a diseased body does overcome a disease be- 
cause it cannot develop sufficient antitoxins, 
explain the attempts to produce antibodies 
artificially. Animals were vaccinated with 
pathogenic bacteria, left to develop sufficient 
antitoxic-substances in their bodies, and the 
serum containing these was then injected into 
the patient. The therapeutic success attained 
was explained as being due to a neutraliza- 
tion of the bacterial toxins by the antitoxins. 

At the same time, experiments were made 
to incite sufficient formation of defensive sub- 
stances in the body itself. By means of irrad- 
iation, thermal, chemical and mechanical 
stimulations, attempts were made to stimulate 
the body to a stronger defensive action against 
invading bacteria. It was particularly Bier 
who led the way with his “stimulation theory,” 
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also called, Reiztheorie. 

Not until very much later, however, was it 
discovered that the therapeutic effect of anti- 
toxins, formed in the animal body and then in- 
jected into the human system, must partly be 
exolained by the stimulation caused by the 
heicrogeneous animal albumins, the proteins. 
This really forms the basis of modern pro- 
teii-substance treatment. As the species of 
the protein used is not essential, the most 
heterogeneous protein-body mixtures have 
been administered. The general belief is, that 
an “activation of the plasm” (Weichardt) 
takes place, i. e., a stimulation of the activity 
of the protoplasm of the cell. 

[he explanation as to how the protein-sub- 
stances get to the plasm is not afforded. Per- 
haps the proteins are decomposed in the body 
and then these decomposition products or sim- 
ilar ones of the body-tissues account for the 
reaction of the plasm. Most probably, physi- 
ca! chemistry will furnish the satisfactory ex- 
plenation, as osmotic pressure, electrolysis, 
etc., certainly play an important part. 

All practical experiences, made hitherto, 
show that the effect of a parenteral adminis- 
tration of proteins is non-specific and does 
not appear to be attuned to one particular cell- 
species. Every cell which is stimulated by 
proteins or by their decompositiqn products 
can only produce such endocrine substances 
as it is capable of, according to its organic 
structure. We cannot assume, therefore, that 
a cell should respond, e. g., to diphtheria-toxin 


hy the formation of antitoxins. This anti- 
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toxin must in itself represent some cell-prod- 
uct which had already been previously formed 
in the system. All cells stimulated by bac- 
teriotoxins respond by increased production 
and elimination of organic substances that are 


‘characteristic (i. e., specific) for them. The 


question whether a certain choice is made 
among the body-cells still lacks a satisfactory 
explanation. It is certainly probable that the 
bacteriotoxin possesses a chemical or chemical- 
and-physical relation to certain groups of cell- 
protoplasm. If this were the case, small doses 
of the bacteriotoxin would stimulate the cell- 
protoplasm, as is the case with so many an 
organic poison, e. g., mercury bichloride and 
others. 

It will be left to future investigators to 
trace these connections in order to restrict the 
hitherto unlimited activation of the plasm to 
certain cell groups. 

It is very difficult to explain, also, why path- 
ologic tissues respond so intensely to parent- 
eral administration of proteins. One must 
imagine that, owing to the increased state of 
activity of a tissue suffering from chronic in- 
flammation, the demand for nutritives should 
also be increased. In consequence, the osmotic 
exchange between serum, lymph and proto- 
plasm would have to be more lively. This 
increased osmotic pressure, and perhaps, also, 
an increased permeability of the external 
plasm layer, will allow the passage of proteins 
or their decomposition product into the cell- 
interior, which otherwise would have not got 
there. 





Some Instances of What Is New 


in Medicine Since 


By E. H. PIRKNER, 


[Concluded from May Issue, p. 341.| 
Radium 

Since the discovery of radium (1899) and 
the demonstration of its importance for medi- 
cine, by the laborious work, experimental and 
clinical, of Henri Dominici”, who established 
its theory in medical employment not until 
1906, a new therapeutic agent is available with 
extraordinary qualities not known of any pre- 
vious remedy, which has even now become 
the remedy of choice in menorrhagia of every 
type, responding to one application in non- 
malignant cases. It has been shown by all 

 Barcat, J.: Henri Dominici and his work, Arch. 
Radiology and Electrother. 24: 343, 1919-1920. 
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observers to relieve metrorrhagia after the 
first application and is reported generally in 
literature as the most efficient agent in arthri- 
tis, prolonging life in malignant tumors at an 
advanced stage, and superseding operation in 
carcinoma of the cervix uteri, according to 
common consent of the clinicians with suffi- 
cient experience. Its advocates declare its 
therapeutic possibilities to be almost infinite. 

Together with serology, vaccination, organo- 
therapy, the discriminate use of the alkaloids 
and a few other time-honored drugs from the 
realm of botany, I want no more, beside in- 
travenous medication, to render me_ thor- 
oughly efficient as an internist, always keeping 





410 


in mind to éxhaust all the known means of 
the laboratory to arrive first at a working 
diagnosis. 

The X-Ray 

In the same year with other important dis- 
coveries (1896), the diagnostic importance of 
the R6éntgen Rays revolutionized the treat- 
ment of fractures and it is no geriatric fancy 
that an extension of life, countable by years, 
has become actual through modern methods 
of treating and preserving teeth [mark well: 
“Treating”! As little gold-capping as pos- 
sible!] founded on exact x-ray diagnosis and 
controlled by repeated R6ntgen pictures. In 
the future, one will really have to “dig one’s 
grave with the teeth”. Fairly good teeth pre- 
served beyond sixty years of age are no ex- 
ception and help to keep stomach and all the 
digestive organs in good condition (provid- 
ing that modern refined foods are shunned) 
up to a happy old age. 

The R6ntgen ray serves as a key to open 
our understanding to a number of chest and 
abdominal diseases; it aids the early diag- 
nosis (in combination with Einhorn’s tube) 
of duodenal ulcer and of cancer in different 
locations. It is the diagnostic mainstay of the 


head surgeon. Reliable x-ray laboratories un- 
der management of expert diagnosticians are 


accessible to all practising physicians. . When 
the classical writer, Oliver Wendell Holmes, 
speaks of the stethoscope as the “pocket spy- 
glass with which to look into the patient's 
chest”, we must believe that the instrument 
which, seventy-five years ago, was crude and 
limited in its scope, became a sixth sense in- 
deed to a genius like him. Today, however, 
any medical student can observe with the 
skiascope the function of the ventricles of the 
heart. 
Electricity, Modern Instruments 

Again, electric illumination and much im- 
proved instruments, going as far as revealing 
the function of the kidneys through the ure- 
ters, have made genitourinary diagnosis a 
most fascinating attainment, diathermy thera- 
peutically useful and have rendered even 
bronchoscopy more attainable now than it was 
ten years ago. Kinematography has become 
an instructive aid in every branch of medi- 
cine and surgery. 

We know now, some of us from personal 
experience and observations, of the remark- 
able viability of the cell outside the animal 
body (the logical consequence of Virchow’s 
teaching), the tolerance of the heart to 
trauma; to many truly practical practitioners 
the suggestion of feeding desiccated placenta 
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to women during lactation will seem plausi- 
ble from the observation that cats and other 
animals devour their placentas as soon as {! 
third stage of parturition has come to an ex 

The following perhaps all too simple fac 
also known to the farmer, deserves to | 
classified in medical literature; namely, th: 
the various vegetables and fruits, as t! 
ripen in rotation throughout the year, ap; 
to be just the correct thing for the mome: 
in our nutriment to satisfy the metabol 
of our vegetative existence as from time i 
time required. 

Metchnikoff and the Bulgaric Bacillus 

Again, nothing more than observation of 
lowly mountain dwellers in the Caucasus | 
to Metchnikoff’s famous discovery. His 
theory (1906) of the effects of lactic acid on 
bacteria in counteracting intestinal poisons and 
prolonging life is the foundation of our treat- 
ment of intestinal toxemia by cultures of 
bacillus bulgaricus (types A and B) and by 
bacillus acidophilus. [Incidentally, Metchni- 
koff succeeded, together with Roux, in their 
Paris laboratory, in producing syphilis in the 
higher apes (1904).] 

This theory, however, must not be confused 
with the one formulated by Finkelstein, on 
infant feeding, and which is now generally ac- 
cepted. If too high a percentage of sugar 
(for instance, through overfeeding) is fed 
to a baby, all the sugar can not be absorbed 
but passes into the lower part of the intes- 
tines to be fermented by acid-forming bac- 
teria. In order to reduce their number to 
normal, Finkelstein prepared his “Eiweiss- 
milch”, a mixture low in cow’s milk whey 
(milk sugar) but high in casein; also known 
as protein milk or albumin milk. Thus, a 
well-recognized source of intestinal irritation, 
which causes diarrhea, is removed. This one 
and Metchnikoff’s theory equalize each other. 

The results of Abderhalden’s dialysis 
method for the detection of pregnancy depend 
on evidence of various proteins in the content 
of the blood serum. The determination of 
paternity in a given case, on the same prin- 
ciple, by means of a reliable blood test, as it 
has been tried for forensic purposes, can not 
be said to have proved successful, according 
to very recent reports. 

Kidney Function Tests 

To ascertain the functional capacity and 
efficiency of the kidneys by certain color tests 
(phenolsulphonephthaleine), is a diagnostic 
measure so much simplified that, at present, 
no physician ought to be without the facilities 
available from clinical-diagnostic equipment 
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ises. Anybody can handle it. There are 

» several more sensitive urinary tests at 
wir disposal. Tests for sugar, indican, urea, 

roscopic examination of sediments ought 

er be neglected when needed. 
Psychoanalysis 

peaking of modern advances in diagnosis, 

| merely mentioning increase of our knowl- 

e of topical areas in the brain which gov- 

. the different physical functions, we are 

ced to think of psychoanalysis, if by noth- 

else than the discussion of the subject in 
daily papers and popular books, which 
es that ingenious method a _ conspicuous 
ce in today’s international literature. Psy- 

analysis must not be looked upon as a 

by to be played with by psychiatrists, but 

. really important, weighty discovery, preg- 

nt with practical possibilities, applicable in 

neral practice in the diagnosis of the meta- 

‘ic changes extant in adolescence and in 

involution period of the “dangerous ages.” 
eful to geriatrics, it calls for the noblest 
ertion of busy practicians and is invalua- 
‘le for its therapeutic possibilities. 

Secause the text is not accessible to every 

e, I quote from a reviewer in the “Times 
Sunday Magazine” (New York, Sept., 1921). 

E. Partridge, Ph.D., says: 

“Freud alone and singlehanded has discov- 
red fundamental truths of the highest im- 
sortance and the widest application. The 
reat fact that emerged at once from an un- 
derstanding of dreams—the existence in the 
adult mind, as unconscious, of the remote ex- 
periences of childhood and the foundation of 
the character and mentality of the adult upon 
these experiences in lawful ways, was wholly 
unknown. Freud showed that everything in 
the dream-life means something which is per- 
fectly intelligible when once we have the clue, 
that likewise the delusions of the insane, the 
wildest fancies, the most trivial error of 
speech, the smallest lapse of memory, the be- 
havior of the hysteric and other neurotics are 
all explainable. This was a great discovery. 
It gives us a new power in psychology equiv- 
alent to the application of the microscope to 
the study of animate physical life.” 

In order not to omit reference to Jung, let 
me quote from William A. White, M.D., 
(Superintendent, Government Hospital for 
the Insane, Washington, D.C.) : 

“Psychoanalytic Tendencies.” “In the early 
days of psychoanalysis, Freud advanced and 
held the theory of sexual trauma in infancy 
as the cause ofthe neuroses. This theory has 
been abandoned by him these many years. In 
its place, however, Freud holds to the theory 
of fixation as the principal cause, while Jung 
emphasizes the actual conflict, that is, the 
present difficulty as the cause. The distinction 
is as between a drag back and a push back, 
in either case, regression. The place of the 
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theory of infantile trauma may be said—and 
this is new—to have been taken by the theory 
of the Incest complex as the root complex in 
all neuroses. This incest complex was pointed 
out by Jung to be something all have to deal 
with, and not merely neurotics.™ 

“It represents a stage in psychosexual de- 
velopment. People become neurotics simply 
because they do not deal with this problem 
successfully.. The incest complex belongs, 
therefore, in the development scheme. In broad 
general terms, it represents a continuing de- 
pendence, symbolized by dependence on the 
parents, which has a pleasure and so a sexual 
motive. The question no longer is, what path 
is the individual on? The development path 
is the same for all of us. The question, 
therefore, becomes, how far has the individual 
progressed along that path? Herein, in the 
formulation of the answer to this question, lies 
one of the greatest contributions to the prob- 
lems of psychiatry which psychoanalysis has 
made in the genetic concept of the psyche.—It 
was Freud who gave it a practical meaning 
for psychopathology, more particularly by the 
development of a technic for the unraveling of 
the past (the unconscious).” ” 

I believed some explanatory details to be 
essential to an understanding of this very 
helpful work of modern investigators which 
is of immediate practical use in anybody’s 
ordinary social relations, how much more, 
then, in the practice of any physician? It is 
surprising how little understood it is, even 
by some would-be specialists. 

Progress in Midwifery 

In obstetrics, some older methods have 
been revived, cesarotomy has been placed on 
more definite indications; pituitrin is finding 
very useful employment on proper indications 
and is often preferable to ergot; the frequent 
use of the stethoscope during the second 
stage of labor is generally emphasized as a 
life-saving necessity; relying on our precision 
of antisepsis, selecting the time of parturition 
becomes indeed a measure to save babies’ lives 
and preserve the health of mothers. James D. 
Voorhees (Amer. Jowr. Obstet., Jan., 1918), 
when necessary, anticipates delivery by a week 
or two (“shakes the apple off the tree”) ad- 
ministering castor-oil and quinine or a Cham- 
petier de Ribes balloon. 

Ritgen’s operation, which he did in 1821, is 
revived, much improved, by the extraperitoneal 
methods of cesarean section. This operation 
is most useful in cases of prolonged labor 


11t is significant and serves as an illustration in 
point of the “incest complex” as here explained, that 
even aged men among the Jews and Italians every- 
where, when hurt by the examining doctor or when 
otherwise in slight pain, always cry out: ‘“mama’’ 
with the addition of other interjections. 

12 Page 276 of the- proceedings of the American 
Medico-Psychological Association at their annual 
meeting, New Orleans, La., 1916 
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where infection is more likely to have taken 
place and, therefore, avoidance of opening the 
peritoneum is essential. It is just in such 
cases that the technical difficulties of these 
operations are diminished. Sanger’s classical 
cesarean section still has a mortality of 1 to 
2 percent and would show a higher percentage 
in those cases in which the best authors em- 
ploy extraperitoneal technic. It is, therefore, 
now reserved for cases in which the lower 
uterine segment is not very accessible as in 
placenta previa and fibroids, and when pelvic 
conditions demand a Porro. 

The best transperitoneal method, with nu- 
merous superior advantages (see the latest 
works on obstetrics of American and Euro- 
pean authors) is Krénig’s cervical cesarean 
section. It utilizes the favorable technical 
points of the operation which Dihrssen in- 
vented in 1904, called by him “Der vaginale 
Kaiserschnitt” i. e. vaginal cesarean section. 
Diihrssen says in one of his books that the 
operation is “not dangerous” and is very easy 
under the guidance of a dilating Champetier 
de Ribes. 

It was also Dihrssen who introduced (1890) 
into practice the deep incisions of the cervix 
which took a long time in winning friends, 
because the conditions are rarely given and 
then not easily recognized. Better training in 
obstetrics has overcome the difficulties, and the 
operation is rendered safe by paying close at- 
tention to the author’s insistence that the 
cervix must be completely effaced. Complica- 
tions bringing danger to. mother or child, in- 
dicate the operation. According to DeLee, it 
is “a common operation before the applica- 
tion of forceps in occipitoposterior positions 
in primipare. Placenta previa is a contra- 
indication.” 

The final explanation for the occurrence of 
normal labor after a fixed interval remains 
unknown.” An interesting light is thrown 
on this question by observation of a “spon- 
taneous labor in a case of decentralized uter- 
us” by Dan Collier Elkin, M.D., Boston,” 
who concludes an article: 


“1—In a case of cervical Pott’s disease, 
with an almost complete transverse lesion of 
the seventh cervical segment, pregnancy went 
to full term; then, normal and almost painless 
labor occurred. 

2—Cases of this kind serve to place the 
uterus among the autonomic organs of the 
body and indicate that the initial stimulus to 


% Hippocrates explained the onset of labor by 
hunger of the fetus. 

% Reported from the surgical service, Peter Bent 
Brigham Hospital, Boston, Jour. A.M.A., Jan. 7, 
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labor originates by some other mechanism 
than cerebral control.” 

Through our knowledge of endocrines, 
treatment of female sterility has received a 
new stimulus with more hopeful results, Ex- 
cluding gross pathologic conditions, the ova- 
rian deficiency yields to treatment over p 
longed periods with pituitary, thyroid a: 
suprarenal extracts. In the diagnosis of the 
cause of sterility, the Rubin test has beco: 
valuable. The patient is put in the lithotomy 
position, a speculum introduced and the cervix 
cleaned and painted with iodine. A cannula 
with a rubber tip is introduced into the cervix 
until the rubber fits snugly. Then the vagina 
filled with boric acid solution and a 50 C 
syringe, filled with carbon dioxide with an a! 
tached manometer, is fitted to the cannula 
When the gas passes through the tubes, pr 
vided they are open, a high pitched bubbling 
heard on auscultation over the side corre- 
sponding to the tube which opens first. 
In a preliminary report, the originators 
of this technic say: “_the Fallopian 
tubes may be inflated and restored to nor- 
mal so that pregnancy may result. . Her 
then is hope from a therapeutic standpoint 
which we have formerly not been able to 
offer to our patients.”” 

As a sign “of, considerable value in certain 
cases,” Dr. Emil Novak, of Baltimore, 
offers in his report (Jour. A.M.A., March, 
4, 1922), bluish discoloration of the umbilicus 
in the diagnosis of ruptured extra-uterin 
pregnancy. Dithren’s operation must be con- 
sidered as an improvement in the treatment 
of eclampsia, saving child and mother; and, 
where competent assistance is out of reach, in- 
travenous injection of glucose, under strict 
asepsis, has proven valuable. 


Paul Titus, M.D., and M. H. Givens, Ph.D., 
report in an elaborate article (Jour. A.M.A., 
Jan. 14, 1922) from the Department of Ob- 
stetrics and the Research Laboratories of the 
Western Pennsylvania Hospital with this sum- 
mary (in part): 

1.—Intravenous injections of glucose for per- 
nicious vomiting of pregnancy gave results suf- 
ficiently uniform and successful to warrant 
applying the same treatment to other toxemias 
of pregnancy, eclampsia in particular. 

4—Successful results have been obtained in 
the treatment of vomiting of pregnancy among 
sixty-eight patients now reported, in addition 
to the series of seventy-six. previously re 
ported. 

5.—Immediate clinical improvement in indi- 
vidual patients, as well as a general lowering 


from the Clinic of the Wo 
by Harold Henderson, M.D., and 
Detroit. Surg., Gyn. and Obstetr 


% Sterility Studies, 


man’s Hospital, 
T. G. Amos, M.D., 
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the mortality rate in eclampsia has been 

‘ed in this clinic as a result of the intrave- 

sus administration of glucose. 

6—Chorea gravidarum, pre-eclamptic toxe- 

., and the fulminating toxemia with ablatio 

lacente have likewise shown favorable results 
from this treatment. 

).—From 50 to 75 Gm. of chemically pure 
glucose dissolved in from 250 to 500 Cc. of 
water may be injected slowly without danger. 
Doses repeated as required. 

Lumbar anesthesia by intraspinal puncture 
is recommended by some obstetricians, but has, 
the same as “twilight sleep” which is occasion- 
ally revived, found few friends to render 
labor painless. As the apparatus for admin- 
istration of nitrous oxide has been much im- 
proved, this method of anesthesia is finding 
more favor. 

In general, it may be said that modern 
asepsis, precise diagnosis and better midwifery 
have improved our obstetrics and saved lives 
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of babies and mothers. The teaching of this 
branch at the medical schools is pursued more 
zealously than in former years, when many a 
graduate had never seen a confinement, much 
less practiced obstetrics. 

That a new-born infant who, for half an 
hour, has not given the slightest sign of life. 
can with perseverance be made to breathe 
and, the heart’s action being aroused, be 
brought from apparent death to life, is not 
a book dream indulged in by professors of 
obstetrics. When you have once succeeded 
in reviving such a child after efforts of full 
forty minutes, it is brought home to you, 
brother obstetrician who is in love with his 
profession, what Marcy, of Boston, had in 
mind when he once spoke about the “Majesty 
of Obstetrics.” Indéed, in our days of knowl- 
edge, flashed by wireless across oceans and 
continents, nothing is impossible. 





The Principles of the Care of Surgical Patients 
By GUSTAVUS M. BLECH, Chicago, Illinois 


(Concluded from May issue, p. 331.) 

\d 8-—Much that has been said in the pre- 
ceding section applies here as well. It is a 
matter of regret that, with many otherwise 
competent surgeons, the anxiety to have the 
patients return home, a few days after the per- 
formance of what has been heralded as 
formidable operations, for the purpose of im- 
pressing family and friends, leads to the estab- 
lishment of time periods regulated only by the 
elasticity of their conscience. 

There is no rule or law applicable even to 
two different individuals who have undergone 
the identical operation for the same disease or 
defect. Convalescence cannot be regulated or 
terminated by the calendar. The phrase: 
“Discharge the patient home as early as pos- 
sible” is applicable only on the principle that 
the best interests of the patient dictate the time 
of discharge. 

While it is true that, formerly, it was be- 
lieved that weeks had to elapse before there 
could be any thought of discharging a patient 
who had undergone, say, a laparotomy, and 
while there is still no dearth of surgeons who 
seem to dread the approach of the day when 
the patient leaves the hospitable roof of the 
hospital, there are, on the other hand, “regi- 
ments of lancers,” whose regimental colors 
have earned the devise: “Laparotomy on 
Monday—home for dinner next Sunday.” 

The. question that should be uppermost in 


the mind of the surgeon is, whether the pa- 
tient has had all the benefit that convalescence 
in the hospital can yield. If there is the least 
doubt that even a continuation of the con- 
valescence in the patient’s home will yield the 
necessary agents to insure full mental and 
physiologic restitutio ad integrum, the time for 
discharge has palpably not arrived. —~ 

Economic conditions constitute quite a prob- 
lem in communities where gratuitous hospital 
service is not available, but this is something 
that has only an indirect bearing on the mat- 
ter under consideration. 

There are so many strictly professional fac- 
tors that must enter into the question of dis- 
charge from the hospital, that it is impracti- 
cable to even attempt to enumerate them here. 
Each practitioner is supposed to be sufficiently 
familiar with pathologic physiology and with 
each individual patient under his care to be 
able to reach a decision which will not be 
grossly erroneous. 

Ad 9.—Detailed instructions to patients dis- 
charged home as cured, for their future guid- 
ance, is something systematically neglected by 
most surgeons. The social service, maintained 
in connection with a few prominent hospitals, 
which aims to follow the patient and to take 
an interest in his welfare after discharge from 
the hospital, is an ideal well worth attaining 
in hospital and private practice throughout our 
land. Unfortunately, few surgeons bother with 
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this feature of surgical care. The operative 
wound or wounds have healed, the patient is 
doing well, is ordered discharged, and that 
ends the record and the whole affair. 

Of course, where special after-care remains 
a necessity, the surgeon himself or the attend- 
ing physician or specialist will continue to give 
aid and advice; but, even when a complete 
cure can be noted on the hospital record, pa- 
tients should not be allowed to return to their 
old routine without some practical advice. 

The writer knows of at least one surgeon, 
who cannot be classified as a particularly bril- 
liant one, and who, nevertheless,. has an 
enviable hold on his patients. Even on dis- 
charging a patient who had a simple fracture 
of the forearm, he would give him stereotyped 
advice and orders, given with slight modifica- 
tions to all patients discharged cured: 

“Retire not later than eleven. Arise at 
seven. Smoke only one cigar after each meal. 
Take an ounce of mineral oil before retiring. 
Send me an afternoon specimen of your urine 
every three months.” se 

We venture to assert that few of his pa- 
tients, if any, become Christian Scientists or 
hypochondriacs. 

Ad 10.—In all cases in which there is the 
least doubt about a perfect and lasting recov- 
ery, one or more checks, repeated at more or 
less regular intervals after discharge from the 
hospital, should be made as a matter of rou- 
tine until the record can be closed with finality. 

In all instances of malignancy, regular ex- 
aminations will apprise us of recurrence at the 
earliest possible moment and enable us to ren- 
der effective aid, which would not be possible 
were the observation left to the patients them- 
selves. 

Similarly, surgeons should insist on an op- 
portunity to watch over the progress of such 
surgical recoveries of operations undertaken 
for the restoration or improvement of func- 
tional disturbances, whose range can and 
should be increased in time. As an illustra- 
tion, we cite ankylosis, tendon-transplantation 
for paralysis, neurorrhaphy, extirpation of 
brain tumors, etc. 

So far, we have discussed only such cases 
as do not develop serious postoperative com- 
plications. Our aim has been, to point out the 
precautionary measures that reduce these com- 
plications to a minimum. 

Those of us, who have watched the progress 
of surgery during the past thirty years, must 
admit to themselves that, today, operations of 
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magnitude are undertaken with a relative 
sense of security and safety, the mortality 
having been decreased to an astonishing de- 
gree. Our superior methods enabling us to 
arrive at technically exact and clinically more 
practical diagnoses, by which is meant that 
the disease is not only properly recognized as 
such, but grasped to the extent of prognostic 
significance, our exactness of aseptic technics, 
our better control of shock and hemorrhage 
and our scientific methods of operative disscc- 
tion and wound control, enable us to’ draw the 
knife with a feeling that recovery should be 
the rule now and surgical failure the rare 
exception. 

We have avoided the discussion of strictly 
technical details as not coming within the 
scope of this little contribution; for, otherwise 
we should have been compelled to write a 
respectably-sized monograph. 

To comply with the wishes of numerous 
friends, and with a view of proving of some 
practical help to our younger colleags, we ap- 
pend a few technical notes, arranged in alpha- 
betical order. 

APPENDIX 
Technical Notes 

Acetonuria.—See Diabetes. 

Addison’s Discase—Patients suffering from 
this, as from all diseases of the adrenals, rep- 
resent poor surgical risks, and none but life- 
saving operations should be undertaken, and 
then only under local anesthesia, if it is at all 
possible to do so. 

Adhesions.—These are occasionally deliber- 
ately produced by the surgeon, when fixation 
of an organ is desired. Adhesions following 
intra-abdominal operations are usually the re- 
sult of inflammatory (infectious) processes 
which destroy or disintegrate the serosa. 
Sometimes they are the result of “rough” sur- 
gery. All postoperative adhesions which cause 
annoying symptoms must be relieved by sur- 
gery, care being taken to leave no denuded 
areas, as these will only cause the same 
trouble to reappear. The time to operate is, 
when it can be assumed that the original affec- 
tion, for which the first operation has been 
made, has healed. 

Albuminuria—(See also nephritis.) The 
presence of albumin in urine, per se, has no 
decided clinical significance. When found on 
routine examination before facultative opera- 
tions, these should be postponed until it can be 
definitively established whether the albu- 
minuria is merely transitory (periodic, cyclic) 
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or due to organic disease of the kidneys. If 
the former be the case, no serious objection to 
surgical intervention exists. Ether anesthesia 
should, nevertheless, be reduced to a minimum. 

Anemia.—Anemic patients are poor surgical 
risks. In all but operations of a vital charac- 
ter, the proper preparatory measures will con- 
sist of the utilization of the entire medical 
armamentarium known to prove of value in 
increasing the number of the erythrocytes and 
the percentage of hemoglobin. Transfusion 
of suitable human blood, doubtless, ranks first 
among the methods to obtain the desired re- 
sults. The author has been fortunate in sev- 
eral cases in improving the anemia by the 
intravenous injections of neoarsphenamine or 
corresponding preparations, to which is added 
the administration of bone-marrow, and suit- 
able dietetic and hygienic measures. 

Anuria—Being the result of pathologic 
changes of kidney tissue or of mechanic ob- 
struction of the ureters, the treatment natur- 
ally depends on the causative factor or factors. 
As a general proposition, when the purely sur- 
vical factors can or have been ruled out, the 
condition ought to be overcome by internal 
measures producing diaphoresis and diuresis. 
But no patient should be permitted to die of 
uremic poisoning without exposure of the 
kidney (one will suffice) and incision of the 
capsule or at least scarifying punctures of the 
kidney. 

Postoperative anuria, if due to obstruction 
of the ureters, these having been accidentally 
ligated or cut, requires immediate reopening 
of the wound, search for the ureters and their 
resuturing (anastomosis) or, if this prove im- 
possible, implantation into the bladder or rec- 
tum, as the case may be. 

If the technics have been faultless or if the 
operation precludes the possibility of obstruc- 
tion of the ureters, the anuria is in all prob- 
ability due to a mild nephritis produced by 
the anesthetic. 

The usual medicinal measures (hypodermic 
injections of pilocarpine, sparteine sulphate, 
etc., hot packs) suffice to restore the flow of 
urine in twenty-four to forty-eight hours. 

Appendicitis, Acute—To the surgeon called 
in to operate for an acute attack of appendi- 
citis, the time element represents a serious 
problem as regards the relative safety of the 
operative intervention. The first twenty-four 
hours after the beginning of the attack affords 
a far greater margin of safety than the period 
following. Indeed, one might say that, in the 
absence of pus-formation, it is good policy to 
operate only within the first twenty-four 
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hours. If this period has been passed, opera- 
tion should be delayed until the intensity of 
the infection has subsided. 

Arrhythmia.—(see Heart, Diseases of). 

Arteriosclerosis—Naturally, patients  af- 
flicted with a generally recognizable arterio- 
sclerosis make very poor risks. We know of 
nothing that can materially influence the con- 
dition. Operations should be of a very urgent 
character, indeed, to justify intervention. 
Here, too, local anesthesia, whenever practi- 
cable, is preferable to general anesthesia. 

Asthma.—Asthmatics, no matter whether 
their condition be due to cardiac or renal af- 
fections, make very poor surgical risks, 
because they are very prone to develop pul- 
monary edema or pneumonia and die rapidly. 
As this appears to occur more often after 
general anesthesia, the best that can be done 
is, to endeavor to do any operation, that must 
be performed, under local dnesthesia even if 
that method be only partially successful. 

Such patients require, of course, suitable 
preparatory treatment (though in the majority 
of instances the surgeon will find that the pa- 
tients have been under professional care for 
some time) and energetic postoperative care. 
In addition to the proper medication as indi- 
cated (heart stimulants, diuretics, opiates) sit- 
ting up of the patient, the inhalation of oxygen 
at regular intervals and the flooding of the 
room with fresh air will, in many instances 
prevent a calamity. 

Ascites, Abdominal.—When an abdominal 
ascites is treated by laparotomy, care should 
be taken to make a small opening in the peri- 
toneum for the purpose of preventing sudden 
and voluminous escape of the ascitic fluid; as 
the abrupt withdrawal of the liquid may be 
followed by profound shock and death. 

It does not matter to what disease the ascites 
is due, and it also has no bearing whether 
the laparotomy is undertaken solely for the 
purpose of evacuating the fluid or as a pre- 
liminary step to an intra-abdominal operation, 
e. g. omentopexy. 

Bladder, Urinary.—As a preoperative meas- 
ure in intravesical operations, irrigations of 
the bladder with a good synthetic silver salt 
(10% solution of Argyn) and the admirflstra- 
tion of salol or hexamethylenamine (grs. 10, 
in water, three times daily) will prove of in- 
calculable value in the prevention of infection. 

The postoperative care requires, in addition, 
good urinary drainage. This will be attain- 
able by a retention catheter or, better still, 
through a soft-rubber tube inserted into the 
bladder through a cystostomy wound. 
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Bleeders—See hemophilia. 

Brain.—Cases of intracranial operations re- 
quire the administration of hexamethylena- 
mine, grs. 10, three times daily, both as a pre- 
and a postoperative measure, to prevent in- 
fection. 

It is justly assumed that the hexamethylena- 
mine separates within the system, liberating 
formaldehyde. The latter component reaches 
the cerebrospinal fluid in which it develops its 
bactericidal properties. 

This fact renders the drug exceedingly valu- 
able also in all operations of the spinal cord. 

Bronchitis—Patients suffering from acute 
or chronic bronchitis are poor surgical risks 
because they are very prone to develop post- 
operative pneumonia which, in the majority of 
instances, is directly caused by the ether anes- 
thesia, 

It is essential to reduce the inflammation of 
the bronchi before attempting surgical inter- 
ventions of importance. For this purpose, the 
usual expectorant and sedative mixtures, 


which are now in vogue, will not accomplish 
the desired result rapidly. 

Experience has shown that inhalations of 
medicated vapors have proven very efficacious. 
The particular antiseptic selected matters lit- 
tle, nor is there any necessity for expensive 


appliances, since the steam emanating from 
any household dish placed over a fire will 
prove satisfactory. 

Chlorosis—Chlorotic girls are notoriously 
poor surgical risks. They are very prone to 
shock. Even comparatively simple surgical 
procedures are quite often the causes of psy- 
choses which are difficult to control. 

In view of the fact that chlorosis can be 
cured comparatively easily or at least tempo- 
rarily improved through proper hygienic, 
dietetic and medicinal (iron and arsenic) 
measures, all facultative operations should be 
delayed until these measures have proven suc- 
cessful in controlling the disease. 

Cholemia.—Operations, especially of the bil- 
iary organs, performed while the patients 
show evidence of cholemia, are risky, because 
of the danger of hemorrhage which is not 
easy to control, at least not as easily as under 
usuab conditions. 

It is sound practice to administer calciura 
chloride in 30-grain doses, four times daily, 
for a few days preceding operation. 

The same remedy is strongly urged as a 
postoperative measure and should be admin- 
istered per rectum (grs. 60, four times daily, 
dissolved in water). 

Diabetes.—The problem of diabetes mellitus 
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in relation to general surgery is an important 
one. Operations of a life-saving character 
and those necessitated through the disease 
itself (e. g. gangrene) will have to be per- 
formed irrespective of the disease. It must 
be recalled that there is a difference between 
diabetes of the young which, often enouch, 
resists all treatment and rapidly leads to a 
fatal termination, and that of the middle-aged 
or old, which runs a comparatively mild and 
chronic course. 

The mere presence of glycosuria per se is 
meaningless, as it may be only a temporary 
affair. 

The situation, on the other hand, is grave 
in the presence of ‘acetonuria or diacetic acid 
and, during this stage, none but life-saving 
operations should be performed and, even in 
these, general Anesthesia is decidedly contra- 
indicated. 

The presence of diabetes calls for energetic 
efforts to reduce the sugar content of the 
urine to a minimum. The sovereign remedy 
still is a rational dietetic régime. How much 
can be expected from “insulin” is still prob- 
lematical, to say nothing of the difficulty of 
obtaining the remedy. 

Dr. Maximilian Kern, of Chicago, has used 
for a number of years pancreatin in 5-grain 
doses, three times daily, and has obtained as- 
tonishing results. He strongly recommends 
this remedy as a preoperative measure, in 
addition to a properly balanced antidiabetic 
diet. 

Goiter.—Surgical diseases of the thyroid 
gland require careful study, and no operation 
should be undertaken without an estimation of 
basal metabolism. Under certain well-known 
conditions, the thyroid is a veritable volcano 
which one must approach with 
(Cave exophthalmic goiter!) 

We have found great service from. radio 
therapy, the application of the x-rays doubt- 
lessly inhibiting the thyroid secretion. Of 
course, rest and medication as preoperative 
measures must not be neglected. 

Morphine,’ gr. 1/6, and atropine sulph., gr. 
1/120, should be injected an hour and one-half 
hour preceding the induction of general 
anesthesia. 

Operations undertaken for the total extirpa- 
tion of the thyroid gland (malignant disease) 
must be followed by the administration of the 
gland substance or extract to prevent the 
cachexia strumipriva that would follow 
otherwise. 

Heart Diseases present a relative contraindi- 
cation to major surgery. Contrary to the 
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neral belief, patients afflicted with organic 

ut lesions stand operations comparatively 
ell. 

it is imperative, however, to lessen the ele- 
vent of risk through rest and the administra- 
ion of strophanthus, digitalis, etc., for some 
ays preceding operation. Needless to add, 

ie but operations of an urgent character 

vuld be performed. 

/emophilia.—Bleeders are exceedingly poor 
urgical risks on account of uncontrollable 

,orrhage, which sooner or later causes 

ith, as many patients bleed again and again 

er they have left the operating table in a 

re or less precarious condition. 

\s there is nothing by which a diagnosis 

be made, the disease being inherited on 

maternal side, the only way of establishing 
iis presence is through proper interrogation. 
such patients usually recall incidents of minor 
injuries or surgical measures (extraction - of 
eth) which are followed by prolonged 

eding. 

in case of doubt, the blood should be tested 
fur its coagulation period. 

Preventive treatment consists of administra- 

n of gleatin, both internally and by injec- 

n, calcium chloride, grs. 20 every 3 hours. 
The injection of horse serum has proved 
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effective in two of our cases. 

Icterus—See Cholemia. 

Jaundice —See Cholemia. 

Purpura Hemorrhagica.— This is easily 
diagnosed when fully established. It should 
be kept in mind whenever patients show ecchy- 
motic spots without recalling injury. Cer- 
tainly, all subcutaneous blood effusions, 
whether no larger than pin points or exten- 
sive, are strongly suggestive of purpura. 

Such patients are poor risks, owing to the 
danger of hemorrhage and shock. Operations 
should be avoided when at all possible.. Pre- 
operative care consists of hygienic and dietetic 
measures and in the administration of iron 
and arsenic. 

Scurvy.—This hemorrhagic diathesis is 
rather rare in this country, but is, neverthe- 
less, encountered among immigrants, sailors 
of fishing vessels, etc. 

In all articular affections characterized by 
effusions, whose diagnosis is not very clear, 
scurvy should be had in mind. 

It has happened that inexperienced surgeons 
have aspirated or even incised such joints with 
dire results, when the administration of lemon 
juice would have produced complete cures. 

Spine, Surgery of —See Brain. 

Thyroidism.—See Goiter. 





Note.—We had intended to publish, in this issue, a further instalment 


of Dr. Bulkley’s paper on Cancer of the Breast. 


Unfortunately, this 


was not possible, and the next instalment will appear, therefore, in the 


July issue of the Journal. 











Discussion and Solution of Surgical Prob- 
lem No. 10 

OTE.—There has been a let-up in discus- 

sion which cannot be very pleasing to 
any one trying to render some service, be it 
ever so modest, to his fellow men. True, I 
continue to receive letters and oral assurances 
of appreciation of the Seminar, but the best 
nosegay is, and always will be, active coopera- 
tion. The response to the tenth problem has 
been numerically less satisfactory than that in 
the past. If the Seminar does not attract the 
majority of the readers, we are willing to make 
any changes desired that will hold out any 
hope of proving of practical benefit, or else we 
can cease it entirely. 

I earnestly request all readers to let me have 
an ordinary postal card expressing their wishes 
in the matter. Please address this to my per- 
sonal and private office, at 31 North State 
Street, Chicago. 

Recapitulation of the Problem 

A merchant, aged 43, consults you for pains 
in his right lumbar region and hematuria. 
The pains are dull and draggy in character. 
Bloody urine is said to have been passed by 
the patient for several weeks preceding the 
consultation. His family physician had or- 
dered a radiograph, but this proved negative. 
The physician is said to have found some 
albumin in the urine. 

Abdominal examination reveals nothing ab- 
normal. The patient is very corpulent and, 
accordingly, bimanual palpation of the kidney 
is very unsatisfactory. You do find, however, 
right inguinal adenopathy and a slight vari- 
cocele, also on the right side. The right leg is 
slightly edematous. On inquiry, you are told 
that the patient has not noticed anything wrong 
with his leg before he had the attack de- 
scribed. He has never had any evidence of 
venereal disease. 

The requirement calls for all diseases which 
have to be considered in the establishment of 
a differential diagnosis, the methods of exam- 
ination, temporary and definite therapy. 

Discussion by Dr. I. E. Crack, Hamilton, 
Ontario—The picture presented by Surgical 
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Problem No. 10, calls up to my mind three 
principal conditions, namely, renal calculus, 
tuberculosis and malignant growth in the 
kidney. 

Bleeding, in calculus, is generally micro- 
scopic in character and one would expect defi- 
nite attacks of renal colic. 

In tuberculosis, the bleeding is moderate in 
amount and there is persistent pus in the urine. 

The inguinal adenopathy, varicocele and 
swelling of the leg point very strongly to a 
new-growth in the kidney, of a malignant 
nature. A varicocele developing in an adult 
should always suggest a renal tumor. Pres- 
sure on the iliac veins and vena cava would 
explain the swelling of the leg. ; 

This patient should have a cystoscopic ex- 
amination and the ureters catheterized to de- 
termine the function of each kidney. The 
right kidney should be injected and an x-ray 
picture taken. If this gives sufficient evidence 
of malignant growth, and if the function of 
the left kidney justifies it, the right kidney 
should be removed. 

So far as temporary therapy goes, this man 
should be in bed on a liquid diet for a few 
days and a very careful examination made in 
an effort to find any other form, either of 
tuberculous or malignant disease. 

Discussion by Dr. E. C. Junger, Soldier, 
Iowa.—Dr. Junger, who participates in the dis- 
cussions of the Seminar tor the first time, 
writes: 

Your Surgical Problem No. 10 looks easy, 
but you are so stingy on history and clinical 
and laboratory findings that a good guess is 
about all I can offer. 

I would eliminate Hodgkin's disease first, 
then think of tuberculous epididymitis, vas and 
inguinal-gland involvement or tuberculous 
kidney. 

The right varicocele and edema of the leg 
would suggest some pressure on the return 
circulation either by the inguinal glands or 
hypernephroma. 

The blood in the urine seems to suggest 
rather the latter. 
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{t would be logical to use the cystoscope 
and also to cathet®rize the ureters for separate 
specimens of urine. 

The therapy depends on the findings and 
will be easy after the establishment of the 
diagnosis. 

It will require surgical intervention to de- 
termine the condition of the kidney substance, 
and then only can a decision be reached, 
 hether a nephrectomy is indicated or whether 
a nephrotomy will suffice. 

Comment and Solution 

As was remarked in the introductory note, 
ihe responses have not been satisfactory and I 
have been unable to select a profitable third 
discussion, this having been our custom in the 


Lest there be any misunderstanding, I beg 
‘o inform the Seminar family that none of the 
older regular contributors were heard from 
this time. Colonel Acheson presents, instead 

i a discussion, a very interesting case, which 
| publish below. 

Dr. Junger begins by charging me with 
Leing stingy on data. Now, doctor, you do me 
a great injustice, for I am the last man on 
earth to hold back anything from my friends. 
et us understand this problem clearly before 
we delve into clinical comment. 

True, I could have given you a lot more 
data, but I am not contributing textbook stuff. 
Chis is a Seminar. I want my friends to think 
surgically. I do not expect them to be super- 
humans who take a glance at a patient and, 
presto! present you with a diagnosis. Frank- 
ly and earnestly, men who are that clever are 
either mortal and then they are charlatans or 
they are—but, what’s the use of talking; my 
name ain’t Doyle. 

Now, when I first saw the patient, secured 
his history and made a preliminary examina- 
tion, I had no more and no less data than those 
I gave you. Did I make a diagnosis then? 
Goodness, no. I am a mortal surgeon, not one 
of those specters that pierce the clouds and 
commune with mentalities in the abstract. 

But, I did some thinking, then. I had cer- 
tain possible conditions in mind. I was weigh- 
ing in my mind the means necessary to obtain 
the desired information, and that is all I expect 
of my readers to do. Look again at the re- 
quirements and see whether I asked for a 
definite diagnosis. Such a one, as already al- 
luded to, would be scientifically worthless. 

“Let us return to our muttons.” Here we 
have a man coming to us with palpable evi- 
dence of hematuria, one-stded inguinal aden- 
opathy, varicocele, and edema of the lower 
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extremity. It strikes one as rather “too much 
of a good thing” that all these evidences hap- 
pen to be on the same side in which the patient 
claims to have lumboabdominal pain. Now, 
the hematuria alone is significant as one of 
the first symptoms of tumor of the kidney. 
Of course, hematuria can be caused by other 
conditions, and not necessarily of the kidneys; 
for, ureter and bladder, too, might be the 
source. But, we have in this case a plain pic- 
ture of pressure, and the general diagnosis of 
tumor of the kidney appears so plain, that we 
rule out at once all other conditions and 
affections of the kidney and ureter known to 
medical science. 

Now, in compliance with our requirements, 
we are not to rest contented with this 
diagnosis, even if we can eliminate all others 
differentially; for, we have still to determine 
the character of the tumor. 

Now, this is where the serious part comes 
in. Deep in your heart, when you see a patient 
like that, you know that your hope that the 
tumor may be a benign one is one that, in 
ninety-nine out of a hundred cases, will not be 
realized, and that you have before you a pa- 
tient with malignant disease; further, that his 
fate rests in your hands. 

You proceed with the examination. The 
first thing you will do is, the general physical 
examination (heart, lungs, abdomen, etc.) and 
finally to palpate both kidneys. While a tumor 
is often easily palpable, in this patient (who 
is fat) it is not. Perhaps this is more sugges- 
tive of a carcinoma, which exceedingly rarely 
has sufficient size to be recognizable as a tumor 
of the kidney, even in comparatively lean 
people. 

We can make a urinalysis. 
where our first visit usually ends. 

Arrangements are made for x-ray and renal- 
function examinations, with a view of deter- 
mining whether the other kidney can continue 
to function for two. For, irrespective of the 
exact character of the growth, nephrectomy is 
the sole remedy, if it can be done; and it will 
be omitted only if the other kidney, too, is in 
trouble, 

Therefore, we can dismiss the requirement 
of temporary therapy as, virtually—none. 

I congratulate both Dr. Crack and Dr. Jun- 
ger, and I trust that both will visit with us 
again and again, for a long time. 


But, here is 


Instead of a problem, I submit the following 
case which, in my opinion, is really a very in- 
teresting one. 

Our readers are earnestly requested to let 
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us have brief expressions, in any manner they 
prefer and irrespective whether they agree 


with the author or not. 


SURGICAL EXERCISE 





Presented by George Acheson, Kingston, 
. B., Canada 

The patient is a farmer’s wife, 49 years of 
age, mother of seven children, the youngest 
being 5 years old. She has suffered for years 
with external and internal hemorrhoids, which 
at various times have been inflamed, causing 
extreme pain and discomfort. For several 
months past, menstruation has been irregular, 
sometimes missing a couple of periods; last 
period, Ist of Feb., missed March period. La- 
bors have all been difficult and instrumental. 

The patient having at length decided to have 
recourse to surgical relief, Ball’s operation was 
performed on March 16th; five large piles were 
ligatured and cut off, and the base sutured to 
the adjacent skin by the ligature. 

All went well for two weeks, except that, 
until the third day, there was retention of 
urine, requiring the use of the catheter. This 
became unnecessary after the first movement 
of the bowels. Daily evacuations were secured, 
and the operation wounds gradually healed. 

On the night of the 13th day after the opera- 
tion, the patient complained of severe pain in 
the lower part of the back, passing round over 
the crests of the ilia to the hypogastrium, with 
a feeling of desire to urinate frequently. I 
saw her the next afternoon, and found her 
fairly comfortable, with no rise of temperature 
or pulse; bladder and urine were normal. 
Still, there was some pain in the back, when 
patient attempted to turn or sit up in bed. No 
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examination of the rectum,was made at this 
visit, but she was left some tablets of Benzy! 
Benzoate, to be taken if the pain became se- 


vere. Next morning, she reported by tele- 
phone that she had taken the tablets, passed a 
fairly good night, and was feeling a good deal 
better. 

On the following morning, i. e., the 15th day 
after the operation, a telephone message came 
to the effect that she had had another bad 
night, was feverish, and suffering great pain. 

As she lived in the country, 8 miles from 
my office, with weather conditions very bad 
and the roads sometimes impassable from snow 
drifts, I could not see her as often as I should 
have liked. However, on this afternoon, | 
made a visit and found her fairly comfortable, 
but still complaining of intermittent pains in 
the back and hypogastric region, of a “bearing 
down” character; urination frequent and 
scanty; some headache; temperature and pulse 
normal. Vaginal and rectal examination re- 
vealed nothing abnormal, but there was some 
tenderness on deep pressure over the hypo- 
gastrium in the middle line. 

My diagnosis was, Nature’s attempt at 
restoration of the catamenia, and my treatment 
was, Buckley's Uterine Tonic, with a hot 
vaginal douche that night. 

Next morning, April Ist, the report was that 
she had had a good night and was better. 

I sent her some Uterine Sedative and 
Nervine tablets, and, after taking these for a 
week, she reported herself as feeling very well, 
and informed me that the pains had all left 
her. 


“All’s well that ends well,” but, for a while, 
I was somewhat scared. 








REFORESTATION PROFITABLE 
[Concluded from page 390.} 
ment be made to produce enough to make a 
dent in the annual bill of $28,000,000 which 
Illinois pays out in freight on lumber that it 
imports.” 

While the best season for tree-planting is 
past, it may be timely to pronounce a warning 
with respect to one serious factor in deforesta- 
tion, namely, the deplorable and expensive for- 
est fires. It is known that many a forest fire 
has been caused by careless campers, either 
because they did not take proper precautions 
in putting out their camp fires or that they 
threw burning matches and cigarettes into dry 
leaves on the ground. The vacation season, 








with its camping trips, is approaching. There 
are many physicians who enjoy nothing better 
than to go into the mountains, into the woods, 
follow the rivers towards their sources and 
live in the great outdoors. May we not remind 
them to urge adequate care, impressing upon 
their -companions that prevention of forest 
fires, which are exceedingly costly, is far bet- 
ter than their extinction. 

The forests are one of the important assets 
of a country. The United States once pos- 
sessed some of the most beautiful forests, a 
great part of which has been, we might say, 
criminally destroyed. What is left should be 
preserved. In addition to that, a great part 


should be restored. 
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Talks About Professional and Personal Problems 
Conducted by WM. RITTENHOUSE. 


Book Reviews 


TYSWICE each year, before vacation time 
i and before the Christmas holidays, I have 
rcviewed a few choice books in this depart- 
ment, and the interest shown in the matter by 
, readers leads me again to discuss a few 
d ones for vacation reading for those who 
something better than the ordinary novel. 
ere are many busy people whose only guide 
to what is worth while among the new 
books is the list of “best sellers” published 
from time to time in the papers. But this list 
is a rather unsatisfactory guide. Occasionally, 
some excellent books are found in it; the ma- 
jority are poor stuff. The people who make a 
“best seller” of such a book as “The Ameri- 
canization of Edward Bok,” or as Doctor 
Hornaday’s “Minds and Manners of Wild 
\nimals,” are an entirely different group from 
those who bought “Main Street,” or the “Tar- 
zan” books in such quantities. So, the list is 
a very disappointing guide to good literature. 
Many of the best books are never found there 
at all. A well-known critic remarked that the 
“best sellers” are only the two extremes—a 
few of the very best, and a lot of the very 
trashiest. 

Both books just mentioned (Bok’s and Hor- 
naday’s) have been “best sellers,” and the in- 
terest in them is perennial. I have had more 
letters regarding them than any other book. 
Numbers have written to thank me for having 
directed their attention to them. Anyone who 
has not yet read them would do well to do so 
this summer. They make delightful as well 
as instructive summer reading. 

- 2 © 


“The Enchanted April,” by the Author of 
“Elizabeth and Her German Garden.” 313 
Pages, with Colored Frontispiece. Doubleday, 
Page & Co., New York. Price $1.90. 


Ever since “Elizabeth” wrote the “German 
Garden,” twenty odd years ago, a host of 
readers have awaited with eagerness each suc- 
cessive book from her pen; and, of that host, 
I have been an enthusiastic member. Few 


writers put so much of their personality into 
their books, and fewer still possess a person- 
ality so well worth knowing. When I read her 
first book, I said to myself what we sometimes 
say when we meet a new acquaintance who 
impresses us favorably, “This is a person 
worth knowing. I must cultivate her acquaint- 
ance.” Each successive book has only served 
to strengthen that impression. 

“Elizabeth” possesses a wit so genial and 
kindly that, while it is occasionally tinged with 
sarcasm, it leaves no sting. She commands the 
rare faculty of being able to laugh at her own 
mistakes and, as to the mistakes of others, 
she makes us laugh with them rather than at 
them. 

As an English woman who married a Prus- 
sian junker (the Count von Arnim), one can 
imagine that her domestic position was not one 
of the easiest in the world. The two view- 
points are too far apart. One has only to 
read “The Pastor’s Wife” to appreciate that. 
to the full. How tactfully she managed to fill 
her difficult position one can read between the 
lines of the “German Garden.” In that book, 
her husband is playfully referred to as “The 
Man of Wrath,” and she sends many a shaft 
of gentle sarcasm at him, so true and yet so 
kindly that, up to the time of the Great War, 
their domestic affairs flowed smoothly so far 
as the world knew. 

With the outbreak of the war, the situation 
became impossible. She fled to England, ob- 
tained a. divorce, and married a well-known 
Englishman. 

In all her books, a wealth of wit and humor 
and a shrewd knowledge of human nature, 
appear on every page. This latest work is 
fully up to her standard. Readers who must 
have a thrilling and cgmplicated plot must look 
elsewhere; but, for a charming story of inter- 
esting people and amusing situations, this one 
would be hard to surpass. 

One critic says, “A month out of the lives of 
four women in an old Italian castle; two un- 
selfish and with a sense of humor, the others 
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selfish and with no sense of humor, produces 
a series of situations which only ‘Elizabeth’ 
could handle.” Another, “She is the satirist 
who can make graceful use of our foibles that 
we may laugh over them. Her tales are su- 
premely entertaining and completely captivat- 
ing. Her satiric touch is sure, and sharpest 
where it is most amusing.” 

To those who have known “Elizabeth” 
through her other books, it is only necessary to 
announce this one and to say that it is one of 
her best, if not the best. But, that is not easy 
to determine, because, after reading any one 
of them, the reader is apt to say to himself, 
“This is the best of all.” 

To those who have never read any of her 
books I would recommend reading this one 
and then going back and reading “The Pastor’s 
Wife,” “The German Garden,” “The Carava- 
ners” and “Christopher and Columbus.” 

* * * 
All the Way Round. By Edith Ogden Har- 


rison. 278 Pages with 261 Illustrations. Chi- 
cago: A. C. McClurg & Co. Price $3.50. 


We are not all so fortunate as to be able to 
travel when and where we would like to, but 
nearly everybody feels an interest in travel. 
When we cannot go ourselves, the next best 
thing is to read a good book of travel. In all 
ages of the world, the traveller has been held 
in high esteem, and his adventures have been 
eagerly listened to or read, according to cir- 
cumstances. Before the art of printing was 
invented, books were not within the reach of 
the mass of common folk, and the returned 
traveller or the returning pilgrim was eagerly 
besought, wherever he went, to relate to circles 
of admiring listeners the story of strange lands 
and of the manners and customs of their 
peoples. Indeed, pilgrims frequently paid their 
way by relating their adventures to marvel- 
ling listeners in every inn where they rested 
on their journey. 

Of the books that have lived, a large pro- 
portion have been books of travel and adven- 
ture. Many of us can remember the immense 
circulation of some modern books of travel, 
for example, I might name at random, Mark 
Twain’s “Innocents Abroad,” Dana’s “Two 
Years Before the Mast,” Lady Brassey’s “Voy- 
age of the Yacht Sunbeam,” and many others. 

Among modern bookg of travel, Mrs. Har- 
rison’s “All the Way Round” will take high 
rank. It is an account of a trip around the 
world by the author and her husband, Carter 
H. Harrison, several times Mayor of Chicago. 
Many books have been written on this subject, 
but there are few that compare in interest with 
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Mrs. Harrison’s story. A highly cultured 
woman, familiar with many languages, well 
versed in art, and a keen observer, she is 
eminently fitted to give us a book abounding 
in interest, and expressed in perfect English of 
classical simplicity. In fact, one of the 
charms of the book is the style in which it js 
written, free from flowery language and at- 
tempts at fine writing—a fault that mars the 
work of too many authors. 

Her descriptions of India, China and Japan 
are most interesting because not hackneyed. 
The illustrations add much to the value of the 
story. 

The book would be a pleasant companion to 
carry along on a vacation. 

* * * 
Putter Perkins. By Kenneth Brown. 126 


Pages. 10 Illustrations by Kemble. Boston: 
Houghton, Mifflin Company. Price $1.50, 


This is a really funny golf story. But, let 
me assure my readers, that one can enjoy it 
to the full without knowing golf. I have en- 
joyed it immensely, and yet I do not know the 
first thing about golf. I did not even know, 
until I looked in the dictionary, how to pro- 
nounce “putter’— whether it rhymed with 
“butter” or with “six-footer” (it’s the former). 
I know less about the game than did the young 
lady who said she. played golf a little, but she 
had not learned to speak the language, and 
she never could remember how to hold her 
caddy! And, yet, I had a whole series of good 
laughs in reading this book. Oh, yes, I read it 
through, and wished it were longer. 

There is nothing like science—even for golf; 
and how can science be funny? Well, that’s 
the secret. Putter Perkins applies science to 
his golf with amazing results. But, really, I 
must not spoil your pleasure by telling you the 
story. Get the book. You won’t be sorry. 

* * * 
The Globe Trotter. By H. J. Phillips. 210 


Pages. New York: Doubleday, Page & Co. 
Price $1.50. 


More than a generation ago, when Eugene 
Field conducted a column in one of the Chi- 
cago papers, under the heading “Sharps and 
Flats,” he started something (to use a slang 
expression). That column soon became 
famous for its wit, wisdom and humor, and 
today all the large dailies have a “colyum 
conductor” who is more or less humorous. 
Perhaps the ablest of them all was the late 
lamented “B. L. T.” (Bert Leston Taylor) of 
the Chicago Tribune. Today, some of the 
critics assert that the funniest of them all is 
H. I. Phillips of the New York Globe. 
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- “The Globe Trotter” is not, as the name 
would suggest, a book of travel. It is a col- 
kcction of some of the best things that have 
appeared in the “colyum” of the Globe. I 
have read it through and found it really funny 
— full of good things—just the book to dip 

o for a bit of diversion and a good laugh 

hen one is tired, or to put in one’s grip for 
«4 summer vacation. 

‘2 @ 

English Words and Their Background. By 
George McKnight, Ph.D., Professor of 
English in the Ohio State University. 449 
P — New York: D. Appleton & Co. Price 
$2.50. 

Let no one suppose from the title of this 
Look that it is heavy reading—too heavy for 
\acation time. It is a book adapted to those 
\ho want something a little more substantial 
than a novel, and yet nothing that is dry or 
heavy. Words really contain a vast amount of 
history, and there are many readers who real- 
ive that a book may be entertaining and in- 
structive at the same time. 

There is a history in every one of the 
words that make up our English language, and 
the story of some of them is very interesting. 
Language is a living, growing thing, and Dr. 
McKnight has presented the subject in such a 
manner that almost any reader will find it full 
of interest. The chapters on slang are quite 
cntertaining—even amusing. 

The variety of interest revealed in the 
world of words corresponds to that to be dis- 
covered in human nature, for words are the 
expression of human nature. It exhibits how 
the sense of beauty, the sense of humor, the 
material progress of civilization as well as 
that of knowledge, can all be shown in the 
story of the development of the words we use. 

The book is eminently a readable one, as 
may be inferred from a few of the chapter 
headings: The Origin of Standard English; 
American English; Slang; Dialect; Folk Ety- 
mology; Words and Romance; Personal 
Names; Choice of Words; etc. It is far from 
dry reading. 

* * * 

The Antiquity of Disease. By Roy L. 
Moodie, Associate Professor of Anatomy in 
the University of Illinois. 148 Pages. 36 II- 
lustrations. University of Chicago Press. 
Price $1.50. 

How long has the human race been subject 
to the ravages of disease? What evidence on 
this matter is afforded by geology, and palzon- 
tology? What is the significance of the per- 
forated prehistoric skulls found in many parts 
of the world? The answers to these and sim- 
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ilar questions are rendered most interesting by 
Professor Moodie’s researches. His little 
book will appeal strongly even to the general 
reader, with its non-technical story of early 
disease and its excellent illustrations. It is 
well worth a reading by every doctor as well 
as by the layman who takes an interest in 
science. 


Best Sellers of the Ages 


While I am on the subject of literature I 
want to call the attention of my readers to 
the fact that, for more,than year, the Chicago 
Tribune has been running a series of 100 ar- 
ticles of much interest to all lovers of good 
reading. They are entitled “Best Sellers of 
the Ages,” and are from the pen of James 
O’Donnell Bennett. The articles appear every 
Saturday, are two columns long, and each one 
discusses some book that has stood the test of 
time—some book that is not merely good be- 
cause it is old, but old because it is good; so 
good that the world would not let it die. 

About two-thirds of the series have been 
published, but there are some good ones yet 
to come. 

These articles are of great importance to all 
lovers of good literature. They not only give 
a review of each book, but copious extracts 
from it. This gallery of immortals includes 
writers from 3,000 years ago down to the 
present day—from Homer to Kipling. Glance 
at these authors and titles: The Bible, Dickens’ 
“David Copperfield,” Macauley’s “History of 
England,” Shakespeare, Goethe, Dumas, Thu- 
cydides, Bacon’s “Essays,” Chaucer’s “Cayter- 
bury Tales,” Dana’s “Two Years Before the 
Mast,” Omar Khayyam’s “Rubaiyat,” Plutarch, 
Thomas a Kempis, Homer’s “Odyssey,” Au- 
tobiography of Benvenuto Cellini, Walton’s 
“The Compleat Angler,” Thoreau’s “Walden,” 
Goldsmith’s “Vicar of Wakefield,” Bunyan’s 
“Pilgrim’s Progress,” Addison’s “Spectator,” 
Gibbon’s “Decline and Fall of the Roman Em- 
pire,” Carlyle’s “French Revolution.” 

These will give the reader some idea of the 
scope of the work. It is to be hoped that 
these articles will be put in book form at their 
conclusion. I cannot imagine a better guide 
for those lovers of good reading who are 
weary of the deluge of inane fiction that is 
pouring from the presses at the present time. 
Every week the papers publish lists of “best 
sellers,” which only now and then contain 
something of real value—something that will 
be remembered even for a decade. The great 
majority are simply more or less dreary vari- 
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ations of old themes, worked up in some form 
of sensationalism that will develop an abnor- 
mal sale for a time, and then—oblivion. The 
readers of this sort of stuff—I will not call it 
literature—are permanently injured by having 
their taste debased; while the writers of it 
sell their souls for money. Some of them 
frankly express (in private) their contempt 
for the birds that can be caught in such num- 
bers by chaff. 

It has been said that people had better read 
trash than read nothing at all. It may be so; 
but at times I am much inclined to doubt this 
statement. At any rate, it is very desirable 
that the world’s best literature should be 
brought to the attention of all by making it 
plentiful and cheap. In the publishing world 
there is an increasing number of firms that 
make a specialty of bringing out the best books 
of all ages in editions of good type and bind- 
ing, and yet at a very moderate price. Among 
these are The Riverside Series, Everyman’s 
Library, The Home Library, and a number of 
others. The enormous sales of these cheap 
editions are evidenced by the frequency with 
which one is met with the answer, “Sold out,” 
on trying to buy some well-known classic. It 
is gratifying evidence that the taste for sound 
literature is not dying out among our people. 
When we are tempted to take a pessimistic 
view of the perennial flood of trash that flows 
over the counters of our booksellers, we are 
reassured when we look at the statistics of the 
sales of such authors as Dickens, Scott, Long- 
fellow, Washington Irving, Thackeray, and a 
host of others. The demand is large and 
growing, all the year round and every year. 

Reading, like anything else, can be improved 
by practice. Some persons read little because 
they do not know how to read. Great num- 
bers imagine they have no time. A great mis- 
take. We can always find time to do what we 
really want to do. A good many people spend 
considerable time on the newspapers and claim 
to have no time for other reading. Of course, 
every one should keep informed of what is 
going on in the world; but this can be done 
very quickly. Regarding most events, the 
headlines of the papers give all the informa- 
tion needed. To wade through the long col- 
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umns of our dailies, and especially of our 
inane Sunday papers, is time worse than 
wasted. Most people could easily cut their 
newspaper reading to the extent of fifteen or 
twenty minutes a day, thereby giving them- 
selves that much time for sound reading. 
Twenty minutes a day will enable one to ac- 
complish wonders in history, biography, or 
other literature, if it is really adhered to 
every day. 

One man says he would like to read on his 
way to and from work; but, while he can 
carry a small book in his pocket, he cannot 
carry a dictionary or an atlas, and, without 
works of reference, his reading is unsatisfac- 
tory. This objection, like all others, can be 
overcome by the determined reader. Let him 
use pencil and notebook and then at night look 
up his difficulties. The mere act of jotting 
them down helps to fix the facts in the mind. 
We all waste odd moments that we might use 
for reading if we had a convenient book at 
hand. There are editions of good books in 
pocket form for this very purpose. 

The plan of reading a little at a time has 
some advantages. One remembers better what 
one reads. With solid reading, especially, one 
is liable to have mental indigestion if one reads 
too fast or too long ata time. In carrying out 
this idea, one can have several books going at 
the same time. To give, say fifteen minutes a 
piece to four authors, will do more for the 
mind than a whole hour devoted to either one. 
Turning to a fresh subject every little while 
is a rest to the mind and avoids the satiety that 
we feel when we read too long on one subject. 

It is a mistake to hurry in one’s reading. 
We may be tempted to do it when we see how 
much good material there is, and how limited 
our time is. But, in any case, no matter how 
much time we have, we can never read half 
the good literature the world has produced. 
So, it is the part of wisdom to cultivate a 
calm, unhurried frame of mind in our reading, 
taking time for reflection, as the object of 
reading should be not so much to fill the mind 
as to make us think. 

2920 Warren Avenue. 


Note: My correspondents will save time by direct- 
ing their letters to 2920 Warren Avenue, Chicago. 
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My Twenty Favorite Drugs— VI 
Arsenic 
By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


Y experience with Arsenic has been, on 
M the whole, much the same as that of 
other practitioners, so far as I can gather from 
the literature of the subject. In fairly large 
doses, it has given me good results in various 
skin diseases, especially in the eczemas of 
babies and older children. 

Many years ago, I was consulted about a baby 
six months old, with the worst case of eczema 
of the scalp and face that I have ever seen: 
The head and face were completely covered 
with a bloody crust from under which oozed 
water and pus. The itching must have been 
intense, for the little creature rubbed and tore 
at it continually, and got little rest day or 
night (and, as a matter of course, neither did 
the mother). It had been treated unsuccess- 
fully by several doctors, and, when I saw it, 
I tried to send them to a specialist: for, with 
my then limited experience in skin diseases, I 
felt that it was too difficult a case for me. But, 
they were poor and pleaded that they could not 
afford a specialist’s fees, and insisted that I 
do what I could. By questioning the mother, 
I learned that the treatment had been entirely 
local, by means of ointments and washes, no 
internal medicine having been used. 

| prescribed for internal use: 
ly Fowler’s Solution 1 dr. 

Distilled Water......... q. s. ad. 1 oz. 
M. S. Four drops in a little water, 
once a day. 

Locally, I ordered: 

Citrine Ointment 

Simple Ointment q 

M.S. Apply twice a day, using a cap 
and a mask, 


Improvement was immediate and, in a 
month, the child was well. 

That one case was the means of bringing 
me scores of skin cases and of giving me, in 
a certain quarter of the city, the reputation of 
being a skin specialist, which I am not. The 
case shows the value of arsenic internally in 
eczema and some other skin lesions, and the 
futility of depending upon local treatment 
alone, _ 

I have found arsenic valuable in some cases 
of asthma, in neuralgia, in sciatica, in chorea, 
and as a tonic. 

One of my most interesting cases was as 
follows : 


A man of 70 had an attack of bronchitis with 
little spots of lobular pneumonia. He soon got 
over the local trouble, but he was extremely 
weak, and his appetite was so poor that he 
could not take enough nourishment to get his 
strength back. He could not sleep at night 
and was reduced to skin and bone. It began 
to look serious. I put him on the cacodylate 
of sodium which, as my readers know, is a 
form of arsenic. Three-fourths of a grain was 
given hypodermically every other day., For 
his comfort, I found it best to reduce the dose 
to one-half grain. Too-large doses produce 
unpleasant effects—constriction of the throat, 
heat waves, and an uncomfortable: feeling of 
nervousness. 

Improvement was immediate. The effect 
was first noticeable on the appetite. Gradu- 
ally, he was able to take more and more nour- 
ishment and, after three weeks, the appetite 
was voracious. A curious feature was, that 
his stomach had been ‘notoriously weak for 
years, and, whenever he ate a hearty meal he 
was almost certain to suffer for it. But, now, 
as the body increased its strength, the stomach 
did the same, and he was able to eat hearty 
meals and digest them with comfort—meals of 
a quality and quantity that, before his illness, 
would have caused the most severe gastralgia. 
Flesh and strength returned, and also the 
ability to sleep. Best of all, that sense of 
comfort and _ well-being was reestablished 
which is a token of good health and to which 
he had been a stranger for years. As no 
other remedies were used, there is no question 
that the credit is due to the arsenic. This is 
the most brilliant result I have ever seen from 
the use of that drug, and, as I was the patient, 
myself, I can vouch for every detail. 

It is well to mention also that one should 
make sure that the preparation of the cacody- 
late is reasonably fresh. As it is dispensed 
in sealed glass ampules, it will keep a long 
time; but, if the solution shows the least sign 
of a precipitate, the ampules should be ex- 
changed for fresh ones that are perfectly clear. 
I saw an instance where the use of some con- 
taining a slight precipitate was followed by 
symptoms that were very uncomfortable, 
though not dangerous, 

2920 Warren Ave. 
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Let us learn as we go, but not forget what we know 
Conducted by GEORGE H. CANDLER. 


Where Do We 


“Male and Female Created He Them” 
ND, as the late lamented Dooley remarked 
(or might have if he didn’t), “They, the 
wan after the other, hav’ been creatin’ throuble 
for rhespectable papul iver since.” 

Distinctly in confidence, I would hazard the 
opinion that “they will continue to do that 
precise thing till the Heavens roll up like a 
scroll and there is no more sea. Then, per- 
haps, there will be peace—and nothing else 
much, worth considering. 

Having digested this incontrovertible fact, 
we will proceed to admit that Sex is a very, 
VERY, VERY important subject and one which 
should not be discussed lightly or “monkeyed” 
with without due and proper precautions. 
he is wise, the “eminently proper” person, who 
would say a few sane words on sex subjects, 
will watch with great care his P’s and Q’s, 
wear a pair of blinders and muffle his men-. 
tality meticulously. As I, however, have been 
accused of being both, “unwise” and “most 
improper,” I’ll just stumble along expressing 
a few thoughts as I proceed. The producer of 
fiction may, of course, say anything he pleases 
—the most “rhespectable papul” will sit up 
nights to read the last lurid best seller and, 
next morning, cry feverishly for more—and 
the scenario writer or producer of pictures 
long ago discovered that he could do anything 
he chose with the sexes, provided he turned 
out the lights at the last perilous and palpitant 
moment. “People,” it would seem, had gotten 
so used to this little formality in their own 
lives that they couldn’t get the real thrill 
unless it happened also “on the screen.” And 
it is this putting out the light, this “use your 
imagination,” void all along Sex lines that— 
in my opinion, at least—renders a sensible 
comprehension of human sexuality by the 
average, or ordinary, person practically im- 
possible. 

And, if ever this particular subject needed 
to be sensibly studied by the every-day citizen 
—if ever the rays of the clean white light of 


If 


Go From Here? 


understanding needed to be shed in dark places, 
that need exists today, even in my circle and 
yours! I hope that no one will “shy off” 
here, believing that I am about to tell all the 
“very, very shocking and disturbing” facts 
about Sex, in words of two syllables. I am 
going to do nothing of the kind. Neither am 
I going to emulate the Scientific Sexologist 
and try to advance, with a few basal truths, 
a whirlwind of weird theories, employing 
words for my purpose which mean about as 
much to the ordinary semi- or reasonably 
well-informed individual, as would the cryptic 
chiselings of the Copts! You and IJ, of 
course, understand them perfectly, but alas! 
other, less perfectly endowed people, do Nor. 
Neither, I am sorry to say, do they under- 
stand the great majority of the books 
which really do contain sex information 
—for those who can find it. Far less do they 
obtain any great or even a satisfactory work- 
ing knowledge from the alleged “popular” and 
distinctly pap-ular publications which purport 
to tell Ma, Pa, Brother Bill and Sister Sue 
just what they should know about themselves 
—and each other. Very elemental, indeed, the 
information they are youchsafed here! Any- 
how, some of them are funny. 

“You, my dear boy,” one author starts out, 
“are a male, and a male is constructed upon 
this plan!” Verbal or pictorial diagram and 
description (usually more or less faulty) fol- 
lows here. Did it never, by any chance, strike 
the inspired author of such a “work” that, 
probably, by the time he was able to read, this 
“dear boy” had discovered for himself that 
he was a male and fashioned (more or less) 
after the usual plans and specifications? And, 
did it never occur to him that this same young 
male, if perfectly normal, was quite likely to 
take more interest in the construction of the 
female of the species—indeed, unless his hori- 
zon had been shamefully limited, possessed 
already a more or less definite idea of the 
essential difference between them? And the 
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even “squashier”’—if that be possible. There 
are one or two such volumes, written by 
women, which show insight and a real desire 
to impart knowledge of the kind that will 
clarify instead of befog the vision of the 
growing girl. That she needs such knowledge 
—needs it more than anything else in this 
world—today, this deponent unqualifiedly 
saith! Further, that this knowledge can be 
and must be imparted only by a mother (or 
other near and dear female relative), herself 
properly informed and able to see things as 
they really are, I also fearlessly asseverate! 

The boy—if he is to receive anything ap- 
proaching a perfect education in sex matters 
—will also need, as his earliest instructor, his 
mother; but, a little later, she must, without 
misgivings, turn him over to his father and 
what his father is, that boy most likely will 
also become. Unfortunately, of course, this 
cannot be regarded as axiomatic; for, in Sex 
matters more than in any other field, does 
the proverb “evil communications corrupt good 
manners” apply, and that boy or girl is well 
educated indeed who can withstand, unblem- 
ished,—both spiritually and physically—con- 
tact with the unleavened mass which, save in 
exceptional instances, is bound to occur dur- 
ing the school-period. However, as far as I 
am concerned, I would rather my progeny, 
properly armed with knowledge, met their 
trials thus early than have them too carefully 
protected at this stage, only to meet realities 
at an even more critical period of their lives. 

Tue Sex EpucaTion oF CHILDREN, TO BE 
REALLY Errective, Must BEGIN IN THE CRA- 
DLE, and the parents must ever remember the 
fundamental fact that “MALE AND FEMALE 
CreateD He THEM,” and, moreover, deep 
down in their hearts as well as in their minds, 
they must realize exactly what that difference 
means—what the inherent sex instinct is! 
Who is to tell them? They certainly will not 
derive the information they may sorely- need 
from any book (for lay perusal) I have yet 
read; and though, if reasonably intelligent and 
self-analytical, they will naturally be able to 
understand or at least sense many things, for 
certain most essential knowledge they must 
turn to the Family Physician—and, if he fails 
them, their progeny again will go out into the 
world unstabilized sexually. Such Stasiiiza- 
TION is most urgently needed today, and, if we 
do not succeed in restoring some sort of equi- 
librium, what will happen to the next genera- 
tion is a problem beyond the possibility of 
present solution. 
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“Why,” remarks the cynic, “should we try 
to solve it? Let each generation take care of 
themselves, they usually manage to do it.” 
Yes, but, among growing virile peoples, the 
preceding generations laid down a pretty firm 
road for those that came after to travel, and 
there were, all along the way, certain warning 
Signs, Precepts and Inhibitions which made 
for safety. Our fathers and we ourselves had 
such a heritage (most of us had, anyhow), 
and it strikes me forcibly that we are “slack- 
ers” and false to our obligations if we let our 
children go headlong down hill simply because 
we are too prosperous, too well-fed, too sel{- 
satisfied and morally too lazy to put on the 
brakes! . 

Moreover, isn’t it rather obvious that we 
are somewhat—just the slightest bit—unstabi- 
lized, ourselves? Might it not perhaps be de- 
sirable to proceed to tighten up our own lines 
before undertaking to “train our offspring,” 
and to be reasonably sure that we know how 
to train them when we do start? 

All this is not mere moralizing because, 
under the circumstances, that would seem “the 
proper caper”; neither is it to be regarded as 
the swan song of a man who, seeing the 
autumn approaching, rails at May and her en- 
chantments. I can still thrill, have never 
claimed to be a “moralist” in the strict sense 
of the word, and have lived just long enough 
to Know how wonderfully beautiful or how 
terrible and unbearable Life may be—accord- 
ing precisely as to how you live it! 

And I venture to advance the opinion that, 
with the majority of us at least, Lire and 
Love are inseparable. He or she who knows 
Love, lives; those who merely have “loves”, 
burn themselves out and die without more than 
glimpsing—even if they do that—the glory of 
living. They have “grasped the shadow and 
let the substance go.” In order to really 
Love, one must be clean spiritually and physic- 
ally and, in order to arrive in that condition 
at the Stage where He or SHE waits, one 
must have a rational knowledge of Sex. 

Hundreds of thousands of those existing 
today lacked such knowledge; hundreds of 
thousands may have possessed it but forgot 
what they knew, and their wrecked lives 
should serve as danger signals for those who 
will see. Certain it is that their offspring are 
apt to be in particular need of protective in- 
formation; but, just how and where they 
will receive it, is something I do not know. I 
have faith, however, that the physician will 
do his share. 
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Some idea, at least, of what he has to con-. 


tend with may be gathered from the accom- 
panying reproduction of a full-page adver- 
tisement which recently appeared in a Denver 
, Claiming a national circulation. (p. 

Gods 
One who has practiced Medicine may be 
forgiven, perhaps, if he draws the conclusion 
‘iat the various Health Institutes which also 
use much space in the daily papers and 
Social Hygiene Bureaus would not be in 
sich a flourishing condition or be able to 
alvance such startling statements as to the 
prevalence of “Social Diseases,” if the Press 
of the country did not carry such delightful 
matter as is contained in the “GLANDS MADE 
\CTIVE AND YouTHFUL VIGOR Restorep” ad- 
vertisement. In the past, we had “Old Dr. 
Dye” and the reliable “Old Doc Sweeney” 
*(they were all “old”, dependable, philanthro- 
pists), together with a horde of similar ban. 
dits, reaching oyt from the columns of every 
paper, to grab the money of the unknowing. 
Their patriarchal whiskers and _ benevolent 
phizes, however, occupied usually not more 
than four inches single-column, and not much 
more conspicuous were the “Big G” and “Lost 
Manhood” advertisements. Practically every 
reputable paper in the country cut these gentry 
out long ago. But, here, in this year of grace, 
we have a full page ad. (with illustrations 
which suggest even more than the text dare 
state, inviting Granddad and Great-Grandpop 
to “pep up”, shake a leg, “awaken their dor- 
mant glands and be young again.” And, if 
we may place any faith in testimonials, the 
patriarchs who “took treatment” gamboled all 
right; one wonders who they “played with?” 
Then, to point the moral and adorn the tale, 
we have “Health Institutes, endorsed by 


prominent business men,” telling us in other 


full-page, bold-faced type advertisements, that 
there are in our city an unbelievable number 
of “Socia! Disease” cases and urging every- 
one to take advantage of their experience, re- 
sources and equipment. Truly, if we are to 
believe these people, our city morals are in 
a most dilapidated condition and, if we turn 
weariedly to the Denver Post production, we 
are compelled to believe that considerable 
money is being spent to make even our old 
men worse than they are. One may, it seems, 
expect at any time now to see some advertise- 
ment inviting our revered Grandmas to “Get 
a Gingerated Gumdrop and Go Out with the 
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Boys! Be Giddy and Gay While You Can; 
Remember, ONLY the Gingerated Gumdrops 
Give you the GINGER YOU NEED.” 

Horrible, isn’t it? But is it any worse than 
the other? Isn’t the whole thing an evidence 
of the fact that we are rather generally Sex- 
ually Unstabilized and very, very sorely in 
need of securing at the earliest possible mo- 
ment some SEX SENSE? 

Your children see these things—read this 
unspeakably rotten trash; and, if any adult 
thinks that it doesn’t make a most undesirable 
impression upon them, he lacks understanding. 
The front page of your favorite paper oozes 
daily the world’s (known) sex irregularities. 
“Homely Lilla,” “Many Marriages,” “Gar- 
goyles,” “One Hour,” and a host of similar 
sex novels may easily be procured (are pro- 
cured!) by the youngsters of high school and 
college age. Indeed, the fellow or the girl, 
who isn’t aw fait with “hot stuff,” is consid- 
ered quite out of the running. “The Pictures” 
drip suggestion or portray passion twenty 
times where they give us a glimpse of real, 
clean Love once. All around are cordial invi- 
tations to “Snap Into It,” “Everyone’s Doing 
It,” “Pep Up and Live While You're Alive.” 
And yet, we who have calmly and tolerantly 
smiled at (or partaken of) it all, throw double 
cat-fits when one of our fledgelings gets 
trapped. What else Coup one expect? Well, 
presumably, that soon we will have to be get- 
ting ready to take the Oxp folks to some 
Health Institute specializing in the treatment 
of Social Diseases. 

The Gland fad and Social Diseases seem to 
be getting popularized pari passu. We are 
absolutely urged to be sexually active—and, if 
we are unfortunate enough to contract a very 
unpleasant (or serious) disorder by so doing, 
the beneficent Bureaus will put us on our feet 
again—to “Snap Into It” some more! Of 
course, through it all, in some miraculous 
manner, Your own little family circle is going 
to remain unscathed. 

Is it? Hadn’t You better wake up and talk 
and teach Sex SENSE as you never did before? 
And, as you do so, remember, “MALE AND 
FEMALE CrEATED HE THEM” and, as surely as 
the river finds the sea, the one will find the 
other and mingle. That the union may not be 
disastrous, teach your Boys and Girls early 
what Love means and implant in their hearts 
a contempt for “loves” of the mere Thomas- 
Cat or the “Gland” variety. 
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Active-Principle Materia Medica 


With Physiological Effects and Therapeutic Suggestions 
. By WM. T. THACKERAY, M. D., Fowlerton, Texas 


[Continued from May Issue, p. 361.} 
Digitalin 

Glucoside from Digitalis purpurea. 

Physiological effects:—A lethal dose of 
digitalin paralyzes the heart, arresting it in 
diastole. Small doses have no appreciable 
effect on the nerve centers; but, if too long 
continued, they provoke vertigo, headache, 
obscurity of vision, dilatation of the pupils, 
singing in the ears, hallucinations, dullness of 
the senses and general debility, sometimes con- 
vulsions. 

Digitalin is not a true diuretic unless in- 
sufficient renal action depends upon _heart- 
disease. The unquestioned diuretic property of 
digitalin in heart dropsies is thus explained: 
There is often a serous transudation into the 
tissues, due to the enormous passive venous 
hyperemia. 

Digitalin regulates the abnormal distribu- 
tion of the blood, removes the hyperemia, and 
permits the reabsorption of the effused serum. 
The watery blood and the general increase 
of vascular pressure, especially in the renal 
arteries, conduce naturally to the hypersecre- 
tion of urine. (Nothnagel). 

While it is claimed that digitalis is cumula- 
tive in action, this effect can only ensue by 
the use of the galenical forms of administra- 
tion and, in the opinion of the writer, does 
not follow the use of the glucoside. 

Digitalin prolongs the diastole of the heart 
and renders the systole stronger, reducing the 
number of the pulse strokes to fifty or even 
forty per minute, which either coincides with 
or is followed by a lowering of temperature 
and an increase in the renal secretions. In 
large doses, inconsistent with active-principle 
therapy, it causes vomiting, diarrhea and 
ocular disturbance. 

Therapeutics:—Burggraeve says of it: “It 
is the opium of the heart.” It is a heart 
tonic, the contractibility of which it energizes, 
modifies and regulates. Useful in cardiac af- 
fections of a multiform character, such as di- 
latation, hypertrophy with dilatation, mitral 


regurgitation, mitral obstruction, pericarditis, 
palpitations connected with valvular affections, 
cardiac asthma, dropsical effusions, etc., etc. 

Dosage: 1/64 to 1/12 grain, in acute cases, 
the smaller dose every 30 minutes as needed. 
The larger dose may be used when it is nec- 
essary to obtain quick action. May be ad- 
vantageously alternated with cactin. 

Duboisine sulphate 

Physiological effects:—This salt, as well as 
the alkaloid, is similar in action to atropine 
with which it is isomeric. It differs, however, 
in causing more rapid dilatation of the pupil 
with total paralysis of accommodation. The 
mental excitement caused by duboisine is fol- 
lowed by stupor. It is less irritating than 
atropine and its effect upon the pupil more 
transient. 

Therapeutics:—The use of duboisine is 
practically confined to ocular therapeutics in 
the same class of cases and in the same dosage 
as atropine. However: it has been recom- 
mended in exophthalmic goiter to allay circu- 
latory disturbance. 

Dosage: 1/500 grain every thirty minutes 
to effect, then as needed. 

Echinacoid 

From Echinacea angustifolia. 

Echinacoid: A concentration of the crude 
drug. 

The importance of this drug, which is be- 
coming more and more recognized by the 
medical profession, leads one into a history 
of its introduction to the notice of medical 
men. Its medicinal effects were first noticed 
by an obscure and rather quackish doctor liv- 
ing in Pawnee City, Nebraska, in 1885. This 
man sent a sample of the root of the plant 
to Lloyd Bros., of Cincinnati, and, at the 
same time, another to Prof. King, with a 
most eulogistic account of its virtues. In 
1893, Mr. C. G. Lloyd identified it botanically 
and it was tested clinically by Prof. John 
King, of Cincinnati; Prof. Goss, of Atlanta; 
Dr. Finlay Ellingwood, of Chicago, and 
others. Through their recommendations, it 
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became known to physicians of the Eclectic 
school. The prejudice then existing against 
this school prevented for a time its general 
use, but more liberal views, now happily pre- 
vailing, make it possible for its full adoption 
as a valuable addition to our medicinal 
arjamentarium. 

\Vhile I am using much of the information 
upon this drug furnished by Prof. J. Uri 
Lloyd, I cannot do better than to use his own 
words relative to its use by medical men. He 
says: “As the use of echinacea increased, 
reports multiplied from physicians who em- 
ployed it in their practice; but these, instead 
of discrediting the original claims of Dr. 
Meyer, bespoke its favor in so many seemingly 
dissimilar disorders as to confound one who, 
like myself, had been so skeptical concerning 
its therapeutic value, and who had so reluc- 
tantly aquiesced in making its pharmaceutical 
investigation.” 

Physiological action:—Laboratory tests 
made under the auspices of the Council on 
Pharmacy and Chemistry of the American 
Medical Association, gave no energetic re- 
sponse. Whoever relies on such phases of 


drug influence, rather than on clinical expe- 
rience, must needs consider echinacea to be 
therapeutically inert, and the Journal of the 


American Medical Association has repeatedly 
asserted that echinacea has no therapeutic 
value. 

Therapeutics:—It controls the disturbed 
balance of the fluids resulting in such tissue 
changes as are presented by boils, carbuncles, 
abscesses, glandular inflammations; serpent or 
insect venom, cerebrospinal meningitis, puer- 
peral and other septicemias; in fact, it acts as 
a general internal antiseptic of power and 
merit. 

The writer has used it with success in cases 
of general infection as shown by a multiplicity 
of boils, in poisonings from insect bites and 
in one case of rattlesnake bite. In this last 
case, a perfect cure was established in less 
than twenty-four hours from the receipt of 
the bite. 

Echinacoid (Abbott) is furnished in 4 grain 
tablets. 

Dosage:—% grain every half hour until 
effect and then as required. In insect and 
snake bite, the writer used a solution of the 
tablets, 20 tablets in two tablespoonfulls of 
water. This was applied to the wound and 
Y% grain was administered by the mouth until 
all distressing symptoms were allayed; then 
three times daily for two days, when the 
remedy was discontinued. 
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Elaterin 

Glucoside from Momordica elaterium. 

Physiological effects:—In large doses, it 
promotes an abundant flow of saliva, nausea, 
vomiting, profuse watery stools resembling 
the rice-water cholera evacuations, great pros- 
tration and persistent bitter taste in the mouth. 

Therapeutics:—The place of elaterin is in 
threatened uremia or apoplexy from cerebral 
hyperemia, when it is essential to remove a 
portion of the toxic material from the blood 
to prevent convulsions, or to reduce the vas- 
cular tension as rapidly as possible. Also use- 
ful in dropsical effusions, constipation and 
suppression of the catamenia. 

Dosage :—1/32 grain: one to three every 
hour until free watery stools are produced. 
In threatened apoplexy, 1/6 grain every five 
minutes, with an alkali, like ammonia, to 
hasten its action. 

Emetine 

Alkaloid from Cephaelis ipecacuanha. 

Physiological effects:—Produces nausea and 
vomiting if given in often-repeated doses, 
promotes expectoration and acts as a counter- 
stimulant. A precious emetic for children; 
useful in bronchitis, pneumonia, whooping 
cough, dysentery, etc., etc. 

Therapeutics :—Here it fills the multifarious 
role of an emetic, expectorant, digestive, anti- 
spasmodic, hemostatic, diaphoretic and defer- 
vescent. It is practically specific in dysentery 
and, above all, in amebic dysentery. It is 
most strongly recommended by dentists in the 
treatment of pyorrhea alveolaris. 

Dosage:—1/64 grain every thirty minutes 
and repeated as needed. 

Ergotoid 

An aqueous extract obtained from Scle- 
rotium of the Claviceps Purpurea, replacing 
the Secale Cornutum. 

Physiological effects:—It excites the vaso- 
motor center in the medulla and cardiac in- 
hibitory center, whereby it slows the heart 
action, contracts the vessels, diminishes the 
reflexes, lessens the temperature, and de- 
creases the irritability of the peripheral 
motor and sensory nerves. 

In large doses, inconsistent with our rules 
in the administration of medicaments, it 
causes cerebral anemia, gastrointestinal in- 
flammation, with vomiting, cramps and bloody 
mucous stools. 

Therapeutics:—Useful against passive hem- 
orrhages, asthenic conditions, chiefly uterine 
inertia. Also available in adynamia and 
atonic affections of the respiratory organs. 
In certain cases of nocturnal incontinence of 














432 


urine, and in spermatorrhea, it succeeds when 
other agents fail. It has a marked, good 
effect in hysterical mania. 

Dosage:—The liquid form of ergotoid is the 
most active and may be given every 30 minutes 
as required. 

Esculin 

Bitter principle from the bark of the Esculus 
hippocastanum (horse chestnut). 

Physiological action: — Relieves 
stasis and vascular engorgements. 

Therapeutics:—It is especially useful in 
congestions of the abdominal viscera. It is 
an effective remedy in internal hemorrhoids, 
proctitis, rectal neuralgia, pruritus ani, etc. 
Salines should be used in connection with its 
administration. 

Dosage:—1/64 to 1/12 grain every two to 
tour hours. 


capillary 


Euonymoid 

A bitter principle from the bark of 
Euonymus Atropurpureus. (Wahoo). 

Physiological effects:—It stimulates the 
hepatic and peristaltic functions, promoting a 
flow of bile, and its elimination from the 
bowels. 

Therapeutics:—Useful in torpid liver, duo- 
denal catarrh, extending into the gall ducts; 
in some cases of intestinal dyspepsia, etc. 

Dosage:—1/64 grain to 1/6 grain two or 
three times daily before meals. 

Eupurpuroid 

The combined principles from Eupatorium 
purpureum (Boneset). 

Physiological action:—Diuretic, slightly as- 
tringent, tonic to the mucosa. Increases out- 
put of renal solids through direct action on 
the kidneys. 

Therapeutics :—Useful in renal and vesical 
irritation, incontinence, painful micturition, 
uric-acid diathesis and congestion of the uri- 
nary organs. 

Dosage:—1/6 to 1/2 grain three or four 
times daily, best administered with hot water. 
Formin (see Hexamethylenamine) 
Gelseminine Hydrobromide 
A salt of the alkaloid from the root of Gel- 
semium sempervirens (Yellow Jessamine). 
Physiological effects:—It slows the heart 
and respiration, reduces arterial pressure and 
temperature, lessens the pulse rate, causes 
ptosis and decreases the reflexes. Applied to 
the eye, it dilates the pupil, whilst it con- 
tracts it when absorbed otherwise, and less- 
ens the supply of blood to the cerebrospinal 

centers. 

Therapeutics:—Useful in trigeminal and in- 
tercostal neuralgia, sciatica. Also in spas- 
modic affections, as asthma, laryngitis, whoop- 
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ing cough and nervous irritable cough; it 
should be given where the face is red, eyes 
bright, pupils contracted and the temperature 
of the head increased, with restlessness and 
excitation. 

In the early stages of pneumonia, pleurisy 
and puerperal fever it should be given to 
effect. Valuable in all of the various pains 
due to spasm, 

Children are very susceptible to this drug. 
Use it cautiously but to effect, that is, until 
relief is obtained or drooping of the eyelids 
(ptosis), its full physiological effect, is 
noticed. 

Dosage:—1/250 grain every two to four 
hours to effect. For children 1/250 grain for 
each year of child’s age in twenty teaspoons/ul 
of water, a teaspoonful every two to four 
hours. 

Glonoin 

Nitroglycerine-Angineurosine. An explosive 
substance resulting from the action of nitric 
and sulphuric acids upon glycerine. 

Physiological effects: Its action is very 
similar to that of Amyl nitrite and the other 
nitrites, but more persistent. In small doses, 
it causes very great acceleration of the pulse 
and respiration, diminished blood pressure, 
flushed face and a feeling of tension and 
throbbing, sometimes actual aching in the 
head. After large doses, all the above symp- 
toms are present in a greater degree; there 
is gradual paralysis of reflex and voluntary 
motions, loss of sensation, and finally death 
from paralysis of respiration. 

Therapeutics:—Useful in angina pectoris, 
emphysematous asthma, weak heart from fatty 
degeneration, principally if given at the begin- 
ning of the attack. Hepatic colic, neuralgia, 
gastralgia; the vomiting of seasickness is 
benefitted by glonoin. It is useful in Bright's 
disease, both acute and chronic, and in the algic 
state of intermittent fevers, where it fre- 
quently aborts the paroxysm by dilating the 
blood vessels and favoring circulation. 

Dosage:—1/500 to 1/100 grain every half 
hour, pro re nata, in acute cases; 1/500 grain 
every three hours in chronic cases. 

Gossypoid 

Combined principles from the bark of the 
root of Gossypium herbaceum (Cotton root 
bark). 

Physiological action:—Diuretic emmenagog, 
hemostatic; of stronger action than ergot, al- 
though similar, but more oxytocic. 

Therapeutics:—Useful in uterine inertia, 
delayed mentrual flow, dragging in the pelvis, 
hysteria of pelvic origin, etc. 
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Dosage:—1/6 grain every hour until effect, 

then pro re nata. 
Grindeloid 

Combined principles from Grindelia robusta. 

Physiological effects:—Produces a sedative 
efiect on all muscles of respiration. Slows 

regulates the pulse. 
herapeutics:—It reduces the violence and 

-quency of the paroxysms of asthma, 

hooping cough and bronchitis, 

Josage:—1/3 to 1 grain with hot water 

very half hour in urgent cases; as a sedative 
c, 1/3 grain four times daily. 
Helleborine 
An alkaloid from the root of Helleborus 
Jiger. (Black Hellebore). 

i'‘hysiological effects:—Stimulant to the 
salivary and mucous glands, producing in the 
mouth and fauces sensations similar to those 
oi aconitine. If persisted in, it provokes 
anorexia, nausea, vomiting and diarrhea, The 
heart’s action is lessened and the respiration 
slowed. The kidneys and the female genera- 
tive organs are considerably stimulated. After 
large doses, the pulse and the respirations are, 
at first, accelerated and, subsequently, retarded. 
It expends the most of its force on the nerv- 
ous system, causing irritability of the peri- 
plcral nerves, dilatation of the pupils, loss of 
hearing; finally, almost complete anesthesia, 
with cerebral and spinal congestion, even to 
apoplexia. 

! herapeutics:—Useful in dropsical effusions 
depending upon cardiac affections in amenor- 
rhea, in torpid liver and pancreas, in anasarca 
following scarlet fever, etc. 

YDosage:—1/64 gr., one to two granules 
e\cry two or three hours. 

Helenin 

\ stearoptine from Inula helenium. 

Physiological effects:—A mild stimulant of 
the secretory organs, acting also an as expec- 
torant, diaphoretic and diuretic. In large 
doses, it causes nausea and vomiting. 

Therapeutics :—Useful in apyretic pulmonary 
affections with profuse secretion, in atonic 
dyspepsia, and in the period of decline in 
gonorrhea. 

Dosage :—1/64 grain to 1/6 grain every hour 
during the day. 

Hexamethylenamine (Formin) 

Physiological effects:—Urinary antiseptic 
and uratolytic. 

lherapeutics:—Indicated in all diseases of 
the genitourinary organs due to or accom- 
panied by bacterial invasion. Should be given 
freely when urine exhibits growths of bacillus 
typhesus, to sterilize the urinary tract. Of 
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service in gout, rheumatism and other disor- 
ders due to acidemia. 

Dosage:—Two and one half to ten grains, 
every three hours, with large draught of water 
always. 

Hydrastine Hydrochloride 

A salt of one of the alkaloids from the root 
of Hydrastis Canadensis (Golden Seal). 

Physiological effects:—In ordinary medicinal 
doses, it stimulates the vasomotor system, 
causes contraction of the arterioles and raises 
the arterial tension accordingly. It is also-an 
excitomotor stimulant. Its action on the 
prime vie is analogous to that of the other 
bitters, promoting gastrohepatic secretions and 
digestion; at the same time, the appetite is 
increased. 

Therapeutics:—It is useful in hepatic and 
duodenal catarrah and in gastric disorders of 
the same character. 

Dosage:—1/64 to 1/12 grain, as required. 
The smaller dose, repeated to effect, is always 
to be preferred. Large doses overstimulate. 

Hydrastoid 

Combined principles of Hydrastis Cana- 
densis (Golden Seal). 

Physiological action:—Represents the com- 
plete drug effect of the whole plant and may 
be given in all cases wherever the drug is in- 
dicated. It is a dependable remedy in all 
relaxed conditions of mucous surfaces and 
especially in the apthous sore mouth of in- 
fants. 

Dosage:—1/6 grain pro re nata. In the sore 
mouth (aptha) of children, it should be dis- 
solved in warm water and used locally as a 
topical application. 


Hyoscine Hsrobromate 
A salt resulting from the chemical combina- 


tion of hydrobromic acid with hyoscine, the 
other alkaloid contained in hyoscyamus niger, 
and obtained from the mother liquor after 
hyoscyamine has crystallized out. 

Physiological effects:—Cerebral sedative 
and hypnotic, of higher power than hyoscy- 
amine. Indicated in all conditions marked by 
motor excitation. Most useful in delirium 
tremens and for the insane. Used largely in 
the treatment of narcotism. 

Therapeutics:—Useful in the insomnia due 
to nervous excitement, maniacal excitement, 
etc. 

Dosage:—1/1000 gr. to 1/100 gr. as a hyp- 
notic; 1/100 gr., for full effect. As a seda- 
tive, 2 to 4 granules of 1/1000 gr. each, three 
to six times daily. 


Hyoscyamine Sulphate 
The salt of one of the alkaloids (Hyoscy- 


amine), from Hyoscyamus Niger (Henbane). 
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Physiological effects: — Hyoscyamine in 
moderate doses acts especially on the sympa- 
thetic system; stimulates the vasomotor fibers, 
slows and regulates the cardiac action, and 
accelerates the movements of respiration. Per- 
istalsis is also increased. It provokes dilation 
of the pupil, redness of the skin, and dryness 
and redness of the mouth and fauces, by 
lessening the mucous and sudoriparous secre- 
tions. As a matter of fact, it is isomeric 
with atropine in chemical construction and 
physiological action. 

Therapeutics:—Useful in all nervous affec- 
tions in which contractibility is exalted. Also 
in constipation, strangulated hernia, intestinal 
obstruction, colic attending gall-stone, uterine 
colic, enteralgia, gastralgia, dysuria, bronchitis, 
bronchorrhea, ptyalism, etc. 

Dosage :—1/1000 gr. to 1/250 gr. one to four 
of the smaller dose every half hour until effect 
and then pro re nata. This drug should be 
discontinued when the pupil is fully dilated. 
The larger dose may be used in spasm, as in 
uterine or bilious colic and in amenorrhea. 

[To be Continued.| 


DR. BRYCE’S TALK 
The Physician’s Last Duty to His Patient 





I had not been practicing very long before 
I realized that there were other obligations to 
my patients besides the administration of drugs 
for the relief of physical ailments, and that 
the hopeless and helpless would often look to 
us for an anodyne to soothe their souls in 
their last agony. 

Next to the minister, the medical man, of all 
others, is most often called upon to comfort 
the dying, and it is something they have a 
right to expect of us when their minds are 
racked with anxieties and fears of the un- 
known. 

I well remember the first time I was asked 
by a dying man to pray for him, and of my 
feelings of utter unfitness to attempt to afford 
him comfort through any appeal I might make 
for the peace of his soul. The man was a 
stranger to me and I had been called in an 
emergency to see him. He was terribly 
crushed by being caught in some machinery 
and, at a glance, it was apparent that he was 
dying of shock. His face was more expres- 
sive of apprehension than of pain. Indeed, he 
was not suffering pain, and my experience has 
been that few who reach this stage of shock 
have either pain or fear as dissolution is ap- 
proaching. This is the blessed panacea for all 
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our troubles at this trying moment. 

The poor ‘man was surrounded by his wife 
and three small children, who were dependent 
upon his daily toil for their support. He 
knew he was about to leave them, and he reai- 
ized the condition in which they would be lett, 
lt is hard to realize the agony he experienced 
at the thought of separating forever from 
them under the circumstances, With his aims 
around his wife and little ones, he said: “Doc- 
tor, won't you pray for me before I go?” 

I saw that he was passing rapidly and, feel- 
ing that an appropriate prayer might comfort 
him, I turned to a faithful old colored woman 
standing at the foot of his bed and asked her 
to pray. She dropped upon her knees and, 
clasping the poor man’s hand, pleaded with 
God to bring comfort to his soul and go with 
him through the valley and shadow of death, 
When we arose from our knees, I noticed that 
he was dead, and his features were as tran- 
quil as those of a sleeping babe. This circum- 
stance put me to thinking. I had been in- 
structed during my student days how to meet 
various emergencies likely to be met with in 
practice ; but here was one that had never been 
mentioned in the lectures of my professors. 

The late Prof. O. F. Manson, of Richmond, 
was one of the few medical men who recog- 
nized that a physician’s duty to his patient did 
not end when drugs were no longer effective, 
but that it was a comfort to the departing soul 
to have his physician sit by him and hold his 
hand in the bond of human sympathy as he 
fell into his eternal sleep. 

The physician who has no fixed belief in a 
future life can certainly not say anything to 
comfort the one about to pass into the un- 
known and be separated from his or her loved 
ones in this life. With the certain knowledge 
that death is finally inevitable for every one of 
us, it seems the most reasonable thing for us 
to try to reach some definite view as to what 
is beyond. It is refreshing to know that such 
thinkers as Prof. W. W. Keen, of Philadel- 
phia; Dr. Beverley Robinson, of New York; 
the late Dr. Theophilus Parvin, and other 
splendid men in our profession, have in their 
writings and teachings set forth the consoling 
value of the belief in a future life, both to 
the living and to the dying. 

My observation over a long period of prac- 
tice has been that very few people actually 
fear death when the time comes, but that they 
dread the idea of separation or parting from 
their loved ones or from the living. They 
want the companionship of the living to the 
last moment. This seems to explain the great 
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desire of so many dying persons to see their 
friends once more before going and to bid 
them farewell, I have seen life prolonged 
several days by the fight to live until some 
‘ear one had arrived from a distance to say 
soodbye to them. But, if we can bring our- 
selves to realize that our fear of eternal sep- 
paration is groundless, we as physicians can 
ilways be found ministering to the suffering 
even in the face of death itself. 

What more beautiful thought can we carry 
vith us through life and its close than the 
iollowing lines penned by Dr. William W. 
een, Emeritus Professor of Surgery, Jeffer- 
.on Medical College, Philadelphia: 

Immortal Youth 
A Message to Those Who Lost Their 
Sons in the Great War: 

To many of the patriots and loving and be- 
reaved fathers and mothers whose sons have 
jallen in the great war, I have found that one 
f the most comforting thoughts has been 
that their “boys” have been thereby endowed 
vith “Immortal Youth.” 

No matter how long the parents live, their 
hoy will never grow old to them. Had he and 
they lived together for ten, twenty or forty 
years, the boy of twenty-odd would have be- 
come the man of even sixty-odd, with gray 
hairs and the pes anserinus furrowing his 
temples. 

Once he has given life itself for liberty and 
civilization, he has passed from the Realm of 
Time, with its changes and vicissitudes, its 
aging and decrepitude, into the Realm of Im- 
mortality. There he will never lose the bloom 
of youth, with his well-remembered inspiring 
buoyancy, his affection, his ardent, hopeful, 
cheerful life. Immortality for him and them 
knows neither decay nor decline. Its voice is 
ever that of vigorous, hopeful, radiant Eter- 
nal Youth. 

I believe as firmly in Immortality and the 
Future Life as I do in my present existence. 
Hence, I believe that Immortal Youth is the 
future of our young heroes who have made 
what is well called the “Supreme Sacrifice.” 


PECCAVIMUS! 


The subjoined letter explains itself: 
Editor, 
The American Journal of Clinical Medicine. 

It is always a pleasure to read your edi- 
torial utterances. They are usually couched in 
the best of English, the sentences are well 
rounded, the topics are of human interest, and 
one readily concludes that a thinking and logi- 
cal mind has wielded the pen which supplies 
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the messages they contain. However, even 
Jupiter has been said to nod and, so, sad to 
relate, in your well-timed and wise contribu- 
tion on “Careless Speaking and Writing” 
(Feb. 1923, p. 92) you sin in the very particu- 
lars which you seek to correct. To specify: 

“Such carelessness is rampant.” I question 
the correctness of the use of the word ram- 
pant in this connection. It is true that such 
carelessness is quite general; but is it ram- 
pant? Farther, is not the very fault of which 
you complain, manifest in your use of the 
word “steno”, unquoted and interpolated in a 
later sentence of the article in question? 

Again: “why in time does he not say so?” 
Here is an instance of the needless use of “in 
time” (probably mentally intended to take the 
place of a more sulphurous expression), un- 
less you expect the sinner to correct his trans- 
gression at some future date—Once more: 

“In papers and also in discussion for medi- 
cal societies, etc.” rs indeed is a jumble! 
The discussions are “in” medical societies and 
the ear plays no pronounced part in seeing 
what is written in a “paper.”—And again: 

“Words, expressions, technical terms are 
part of our tools.” Are they not our tools 
or of our tools and if of them why designate 
a group with a singular appellation? And 
why also spell this last word with one “I”? 
[Typographical error which was overlooked. 
—Ep.] Should not these tools be fitting in- 
stead of “correct”? 

“Before their sense is made out.” I am 
quite sure that the inelegancy of “made out” 
is manifest to you. Ascertained, deciphered, 
manifest, deduced, apparent, evident, clear— 
any one of these words could be attuned as a 
vehicle to the idea you wished to convey. 

Why speak of the typewriter as a “tool” 
when it is quite apparent that it is an “ad- 
juvant” in the sense of your picture? 

All of the above comment is not with the 
thought of being carpingly censorious but is 
volunteered because the writer believes that 
you are unusually capable but also that you 
are careless. Be a bit more critical of your- 
self (you write as though you had the knowl- 
edge and the sense to avail yourself of intro- 
spection) and we will have a far more pleas- 
ing dish of combined sense and rhetoric placed 
before us when the menu indicates “CLINICAL 
MenicinE Editorials”. 

Very truly yours, 
AMIcus 


As we have not the slightest inkling of who 
“Amicus” may be, and as we have no wish 
or intention of ignoring his good-natured but 
justified criticism, we must, nolens volens, pub- 
lish his account of our short-comings and ad- 
mit our consciousness of wrong. Still, we can 
not plead guilty to the extent charged in the 
indictment. For instance, we believe that 
“such carelessness is rampant” expresses 
tersely and vigorously our exact idea. The 
“New Standard Dictionary” defines rampant 

s “Exceeding all bounds; unrestrained; wild; 
as, rampant ideas.” If rampant ideas, why not 
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rampant carelessness? The carelessness, of 
which we speak in the editorial article re- 
ferred to, is more than general: it is obtru- 
Sive, aggressive; in short, rampant. 

Our use of the word “steno”, unquoted, etc., 
may be objected to. True, a strict obedience 
to good usage does not condone the indulgence 
in slang terms. That being the case, we shall 
in future spell out the word rather than use 
the abbreviation in quotes. We have a par- 
ticular dislike of quotation marks, unless they 
have a very decided meaning. 

“Why in time does he not say so?” Oh, 
well. “Amicus” is quite correct in thinking 
that “in time” (here, the quotes mean some- 
thing!) was intended to take the place of a 
more sulphurous expression. The latter would 
not be parliamentary, so to speak; at least, it 
would not be polite. And, we believe in being 
polite—whenever possible. As to our expect- 
ing the sinner to correct his transgression at 
some future date—that would have necessi- 
tated a different arrangement of words; for 
instance: “Why does he not say so, in time?” 
How’s that? However, that is not what we 
meant to say, at all. 

“In papers and also in discussions for med- 
ical societies’—instead of for, read before. 
That will be better. 

Most of the remaining strictures are slightly 
forced. At least, they impress us in that way. 
If “Amicus” will give us a post address, we 
shall be glad to take up our further differences 
of opinion privately. The charge of careless- 
ness is not, we admit, accepted with good 
grace. However, “Amicus” covers the bitter 
pill with a nice coating. At any rate, we ac- 
cept his good intentions and can but express 
our wish to meet our critic in person—‘in 
time”. Just one thing more, though: Go back 
to the first paragraph of the letter. Does a 
“thinking .. . mind “wield” the pen? Does it 
not rather guide or influence it?—Ed.] 


“THE BEE IS SLANDERED” 





In CxyrntcaL Mepicine for April, we broke 
a lance for the busy bee who (we said who) 
had been, we believed, unjustly held up to 
obloquy and had been accused of frequenting 
the shady places of the farm underworld. It 
seems, alas, that our confidence in the “charm- 
ing little lady” was sadly misplaced. We are 
assured that she does do various things of 
which we had believed her incapable. 

At any rate, “Yours truly,” to whose corre- 


spondence we had referred in our editorial, re- 
plies, again anonymously, as follows: 
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“I wish to say that it is not a case of slan- 
der; and, however charming the lady may 
seem to you, do not let her charms be mis- 
leading. 

“It can be proven that she does frequent out- 
door closets and shady, filthy places of the 
underworld. have seen her there many 
times, and, while it pains me greatly to class 
her as an underworld character, yet a chain is 
no stronger than its weakest link; and, if she 
must be seen eating and drinking at such 
places, she will have to take the consequences. 
Your correspondent was right.” 


Dr. W. F. Schrader, of Ft. Wayne, Indiana, 
whose observations in “Maternal Impressions” 
our readers will remember (for instance, 
CiinicaL Mepicine, 1922, December, p. 931), 
also bears testimony contrary to our opinion. 
He says: 


“I was raised on a farm, in a section of 
Ohio, where many farmers kept bees. Some 
had extensive apiaries. I was full of the 
child’s curiosity to know about birds, bees and 
insects; and, when ten years old, my father 
permitted me to have a colony of bees, though 
he feared them and would have nothing to do 
with them. When I grew older and stronger, 
throughout a period of twelve years, I never 
had fewer than ten colonies. 

“When I found bees frequenting the privy 
vaults at my own home and on the farms of 
neighbors (this occurs in the hot, dry periods 
of summer), I tried to find out what they 
sought there and what use they made of it, but 
lacked training and facilities for assuring suc- 
cess. Since then, I have had no opportunity to 
take this up, though a decisive urge to investi- 
gate was given me a few years ago, when I 
meant to ease myself in a farm privy and a 
double rear-end collision occurred, with the 
fatality of one honey bee and a crippling for a 
few days of my inclination to sit down. 

“I do not remember ever having seen bees 
frequenting the stables or cesspools. Bees 
gather certain materials for specific uses. 
They know when and where to find these and 
when and how to use them. Certain foods are 
used only to feed developing queens, others to 
feed the young brood and still others to poison 
marauders and kill off surplus drones. 

“T do not believe that any infinitesimal part 
of what they carry from the foul places is ever 
found in the stored honey. 

“The bee always knows what she is doing 
and why she is doing it. She is a wise bird 
and we have yet much to learn about her 
ways.” 

A third correspondence on the subject comes 
from Dr. S. A. Brunner, of Krumsville, Pa. 
He puts us poor “city guys” in our places and 
convinces us of rank ignorance; thusly: 

“Your recent article, ‘The Bee Is Slandered,’ 
reminds me of the story of the western doc- 
tor and his son, a recent graduate, who, finding 
an injured Indian lying by the roadside, pro- 
ceeded to examine the nature of his injuries. 
While examining the head, the son remarked: 
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‘Looks to me like a buck.’ The elder was ex- 
amining the hips and remarked: ‘From my 
point of observation, it looks like a squaw.’ 

So, in this case. From the observation of ‘us 
country boys,’ we are able to inform your 
royal highness, ye editor, that it is a matter of 
common knowledge to see your ‘charming lady 
bee’ busy around filthy places, stagnant pools, 
baruyards, especially after the farmer has 
hauled the manure to the fields and on the 
edge of the pigsty floor where the liquid runs 
away. 

“This is noted more so in a dry season than 
a wet one and is frequently due to inability to 
procure water elsewhere. 

“it will be remembered that a certain num- 
ber of bees carry water, another number carry 
honey and others carry wax. 

“In the dry season, especially in July and 
Auvust, when the bees are raising their second 
brood, this is to be seen more frequently than 
at any other time. It has seemed to me that, 
possibly, they gathered some dissolved mineral 
matter, likely saline, in so doing. 

Of course, you see them frequently around 
clear water also; it is probable that they use 
some of this for the raising of the young 
brood. I have suggested using a periscope to 
enable us to make further observations, but we 
have not as yet done so. 

“Last summer, in a neighboring village, an 
auto ran over a chicken, flattening it. A bee- 
keeper, standing near by, happened to note this 
and, while he was looking, inside of fifteen 
minutes, he observed six or seven of his bees 
sitting on the chicken and evidently gathering 
som ething from the remains. 

“An old bee-keeper told me, séveral years 
ago, that he observed a certain party sprinkle 
wheat flour on his neighbor’s bees while they 
were sitting on flowers. These bees carried 
the flour to their hives on their bodies which 
caused the honey to turn sour (ferment), and 
the entire swarm died. 

“In the fall, when the leaves of the trees 
have the sweetish exudate upon them, and the 
dew gathers upon it, the bees are particularly 
active on these leaves and take little water 
elsewhere. Hence, the honey sold as Honey- 
dew is not regarded as pure. 

“Now, why the bee gathers matter from 
que stionable places, is a matter of conjecture— 
. least it reminds us of the teacher asking the 

boy, Do you know ‘How doth the little busy 
bee?’; to which he replied, ‘I don’t know how 
he doth it but he doeth it.’ 

“You admit that you harbored your opinion, 
but it seems to me without fact; yet, when a 
man makes a statement, you are not positive 
of yourself, you have the nerve to classify 
him ‘as an instance of the hopeless vagaries of 
which some poorly-regulated minds may be- 
come guilty’, and broadcast it—adding insult to 
injury. I have observed of which I speak, 
years ago—one case particularly, a diabetic, 
who called my attention to his outside urinal 
and joked how he was supplying his neighbor 
with fresh diabetic sugar for his table. On the 
place named, I noted at least seventy-five bees 
gather something.” 

So, then, we stand convicted of having made 


an assertion on matters on which our infor- 
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mation was faulty, our knowledge evidently 
nil. We are sorry and we apologize especially 
to “Yours truly” whose suggestion no longer 
seems as far-fetched in the light of all this 
evidence as it did at first. Is “Yours truly” 
appeased ? 


SOCIETY FOR THE STUDY OF 
CANCER 





It has been proposed by many physicians 
to form an American Society for the Scien- 
tific Study of the Medical Aspects and Treat- 
ment of Cancer, the exact name and plan of 
work to be determined after it is organized. 

As I was instrumental in creating the 
American Dermatological Association, by in- 
viting those interested in dermatology to ‘meet 
during the session of the American Medical 
Association in Philadelphia, on the occasion 
of the Centennial Celebration, in 1876, which 
Dermatological Association has continued in 
great activity ever since, I have been asked 
to issue a call to those especially interested in 
cancer to come together and form the Asso- 
ciation first mentioned. 

As so many of the profession expect to 
gather at the coming meeting of the Amer- 
ican Medical Association, in San Francisco, 
June 25th to 29th, this year, it has been 
thought that that occasion would offer a good 
opportunity for the consideration of the mat- 
ter. The plans, scope, and details, and also 
the name of the Cancer Association could 
then be worked out, and the organization 
be effected. 

I am, at the request of others, writing to 
ask if you would be interested in the under- 
taking, and if you would probably be there 
and take part in the organization, 

Hoping to hear favorably from you short- 
ly, I remain 

Sincerely yours, 
L. Duncan BuLktey, M. D. 

New York City. 

P.S. If you can not be at the organization 
meeting, I should very much like to know if 
you are in sympathy with the work, and would 
accept membership in the Society when it 
exists. 

[In connection with the foregoing letter, 
the reader is referred to an announcement, on 
page 445, of a contemplated journal devoted 
to the study of cancer. Doctor Bulkley will 
appreciate expressions of opinion regarding 
the need of such a journal, and also will be 
glad to receive assurances of support in the 
form of subscriptions.—Ep. ] 
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TALKING OF THE COUNTRY 
DOCTOR 


Maybe I was born with a_ perverted sense 
of humor, but an article published in a re- 
cent issue of the Nation’s Health and re- 
viewed in the Literary Digest strikes me as 
being the most uproariously funny thing that 
I have run across in many a day. I very 
much fear that the mantle of the late Mark 
Twain has fallen unconsciously upon the 
shoulders of the author of “A Call for Coun- 
try Doctors.” I fully appreciate that the 
writer did not intend to pose as a humorist 
but was speaking in all seriousness from the 
depths of his swivel-chair ignorance and with 
the possible hope that his literary effort would 
cause the city practitioner to immediately pack 
his war bag and beat it out to some rural 
community and there enjoy all the blessings 
of pure air, warm sunshine, and home-cooked 
victuals. Why don’t they do it? Why don’t 
the rural districts have adequate medical 
service while the cities and larger towns are 
filled to overflowing with doctors who are 
scarcely making a decent living? 

Having been a country doctor all my life, 
perhaps I can answer that question. 

The gentleman mentioned above says that 
the first thing is, to make the country a 
more attractive place in which to live, from 
a professional, social and economic point of 
view. 

If he had been content to say “economic 
point of view,” there had been but little to 
criticize in his remark. And that is the crux 
of the whole matter. The country is not at- 
tractive from an economical point of view. 
The average bucolic is perfectly willing to 
call in his medical man when in dire physical 
distress, but that medical man is the very last 
to share in the material blessings when the 
crops are harvested. I know, for I have been 
there. The country doctor is supposed, nay, 
expected, to hustle out in the middle of the 
night, no matter how stormy and inclement 
the weather, crank up his flivver and burn up 
the highway getting to some ignorant soul in 
distress, give the best there is in him, then 
wait and wait and wait for a little financial 
recognition. 

It is not altogether those who are suddenly 
overtaken by sickness or accident and may in 
some measure be excusable for not being pre- 
pared, but maternity cases are equally lax. 
According to all the writers on the subject, 
the expectant parents have at least nine 
months to make ready for the arrival of the 
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increase; still, over half my obstetric patients 
serenely ask me to charge it—and I do. And 
that’s about the last I hear of the matter. | 
have men and women in this state voting the 
republican ticket, at whose arrival I assisted, 
and I am still patiently waiting for my fee. 

There is also another slant to this money 
matter that affects us country doctors. Honor 
bright, now, country cousin, say if I am not 
telling the truth? Whenever we do get a dol- 
lar, don’t they throw it to us very much as 
they might throw a bone to a dog or drop a 
penny in a blind beggar’s hat, then put on 
a smug expression, a decidedly Christ-like ex- 
pression, as though they had done a charitable 
act and the angel of the Record Book was 
even making a very flattering entry next their 
names? 

Then there comes another very cogent rea- 
son why doctors shun the country life as 
they might the shade of the deadly Upas tree. 
I opine that, on the average, the man who 
does elect to follow rural paths is quite as 
well fitted professionally as his more urban 
brother. At the same time, the country doc- 
tor may give the most painstaking attention 
to the study and treatment of every individual 
case; he may apply the “arms of precision” 
with just the same degree of skill, and yet, 
if the patient does not recover quite as speed- 
ily as he or his overzealous neighbors think 
advisable, off he trots to some more centrally- 
located practitioner who looks over the case, 
draws a long face and either vocally or si- 
lently gives the impression that the poor af- 
flicted did well to come when he did or it 
would have been everlastingly too late. The 
city doctor does not say that, perhaps, in so 
many words, but his manner conveys the im- 
pression that if he had not gotten the case 
just when he did, the sufferer would have 
been sweeping through the pearly gates to the 
music of the celestial orchestra. This does 
not apply to all city physicians, but it does 
apply to a large percentage of them. They 
preach medical ethics and they practice the 
ethics of a Digger Indian. 

Perhaps the seeker after health hears of the 
wonderful cures of some osteopath, chiroprac- 
tor, naturopath, Christian scientist, or any of 
that tribe of ignorant fakers that lie in wait 
to prey upon the credulity of the suffering. 
He immediately rushes off to get his muscles 
rubbed, his spine punched, or his ego cor- 
rected, leaving the hard-working country doc- 
tor with an unpaid bill as the sole legacy of 
his efforts. 

However, the thing in the article which 
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excited my risibilities most was the suggestion 
hat rural communities should erect com- 
munity hospitals with laboratories, clinics, 
nurses, and consultation and diagnostic facili- 
ties. Now, if that isn’t the prize wheeze, I 
am at a loss to know where you are going to 
find one. When I read that, I got a mental 
picture of President Pritchett sitting back in 
jis palatial office in the Carnegie Foundation 
dictating that sublime thought to his blonde 
stenographer, the while a halo of saintly light 
played around his alabaster brow. It is per- 
iectly all right for these self-appointed regu- 
lators to dream dreams, but, in the name of 
ifeaven, let them keep them to themselves, or 
at least work them off on people who are not 
‘amiliar with conditions! Now, Mr. Pritchett, 
{ you are so filled with the desire to benefit 
the country doctor and the rural community, 
come on out here and I will turn you loose 
unong a lot of Mormons who are the most 
lard-working and economical people on earth, 
and see how far you get with your rural hos- 
pital idea. No, my dear president, you are 
engaged in the wrong vocation. 

Now, if you were interested in cholera in 
hogs, or lumpy jaw in cattle, you might hope 
to get somewhere, but, you must remember 
that, to a great many people of seeming in- 
telligence, disease is still a visitation of Provi- 
dence. Your rural hospital idea would be im- 
mediately branded as a scheme to help the 
doctor and the doctor is the last man on 
earth they desire to have benefited. This is 
not peculiar to my community, but is common 
to practically every rural district in the United 
States. There are exceptions, of course, but 
they only serve to emphasize the rule. Then, 
too, if you have ever had any experience in 
trying to extract money from a legislature, 
you have found that there is taxpayers’ money 
for every eventuality in life except the care of 
the sick. We are here, in this state, just fresh 
from trying to get an appropriation of a 
measley $5000 for child-welfare work, and 
our experience is simply an echo of what 
would occur if we were to attempt to secure 
an appropriation for the establishment of com- 
munity hospitals. I take it that even Mr. 
Pritchett would not expect the citizens to float 
the entire enterprise. 

No, looking at it from every standpoint, I 
can very readily understand why the doctor 
does not care for the country. I don’t, my- 
self, and I suspect that, if Mr. Pritchett were 
a doctor, he wouldn’t either. The average doc- 
tor can get along very nicely without the so- 
called social atmosphere; he can create his 
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own intellectual life; but, when it comes down 
to separating the hard-handed son of toil from 
his dollars, there, according to Shakespeare, 
“is the rub.” So, if you, or Mr. Pritchett, 
know of an ambitious medical man who wants 
to tackle a perfectly hard-boiled country com- 
munity, I shall be very pleased to have his 
address; for, in the expressive vernacular of 
the west, I’ve had enough. 
Cuartes S. Moopy 
Menan, Idaho. 


TREATING SUPPURATING WOUNDS 
WITH CHLORAZENE 


Herewith is presented a translation of re- 


. ports of clinical cases treated with Chlorazene 


by Dr. Roberto Morales, of Mexico, as de- 
scribed in his final thesis for the degree of 
doctor of medicine, submitted to the National 
University of Mexico. 

Case No. 1—F.D., 47 years of age, native 
of Guadalajara, entered the hospital at Juarez 
on the 27th of May. 

There was an exposed comminuted fracture 
of the bones of the right leg in their middle 
third, the patient having been struck by an 
automobile some 36 hours previously. There 
was a diffuse phlegmon of the leg. 

An emergency operation was performed by 
Dr. Gaudencio Hernandez, a sequestrum be- 
ing removed and drainage established. The 
operation was performed under local anes- 
thesia produced by cocaine. The condition of 
the patient was so bad that amputation was 
believed to be necessary. This was not done, 
for fear that the patient would be unable to 
withstand the operation. The following day, 
treatment of the wound was begun, using a 
l-percent solution of chlorazene for irrigat- 
ing the wound. It was noticed that the local 
condition of the wound improved notably, as 
well as the general condition of the patient; 
the temperature falling from 40° C. to 
37.8°. (104° F. to 100° F.). The wound was 
irrigated three times daily. Five days later, 
the temperature was normal; the state of the 
wound was very satisfactory and entirely with- 
out suppuration. After eight days, irrigation 
was suspended and antiseptic applications 
were used. 

At the present time, this wound is perfectly 
clean, without any secretion. No secondary 
suturing was done because it was the inten- 
tion to do bone grafting with the object of 
preserving the usefulness of the limb. 

Case No. 2—M.M., 70 years of age, native 
of Toluca, Mexico, entered the Hospital 
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Juarez on the 20th of April. 
sented an exposed fracture of the left tibia— 
at its inferior epiphysis, and dislocation of 
the tibiotarsal articulation, the astragalus turn- 
ing forward. This traumatism was the re- 
sult of being struck by a truck. After re- 
ducing the luxation, tincture of iodine was ap- 
plied and drainage secured by means of sterile 
gauze. An abundant suppuration followed 
two days after. The temperature of the pa- 
tient varied between 37° and 39° C. (983/5° 
to 102°F.). 

This condition persisted until the 15th of 
May when, at the suggestion of Dr. Hernan- 
dez, an operation was performed by Dr. Fran- 
cisco L. Rocha. This consisted in opening the 
wound and extracting various fragments of 
bone, removing irregularities and placing 
gauze drainage. Following this operation, the 
wound continued to suppurate until, five days 
later, treatment was begun with irrigation with 
chlorazene solution, using three tablets in 
150 Cc. of boiled water. The irrigations 
were made three times daily by the gravity 
method. After seven days more, the wound 
was clean and without pus. The patient was 
cured June 16th. 

Case No. 3.—F.Q., 52 years of age, native 
of Guadalajara. Entered the Juarez Hospi- 
tal April 3rd. This patient had been painting 
a wall and, falling from a height of 5 meters 
(16% feet), was rendered unconscious, and 
there was a fracture just below the trochan- 
ter of the left femur, the superior part pro- 
ducing a large prominence of the soft tissue. 
Various forms of apparatus were tried (Til- 
laux, Henequin, etc.) without it being possible 
to adapt the fragments. 

This condition continued for 25 days, after 
which the skin over the superior fragment be- 
came ulcerated. It was decided to intervene 
with the object of suturing the extremities of 
the fracture. This was done by Drs. Hernan- 
dez and Siliceo. On operating, a number of 
bone splinters were removed. The two frag- 
ments of the femur were sutured with silver 
wire. Drainage was provided and extensive 
and tenacious suppuration of the bone followed. 
This was the condition one month following 
the operation, when treatment of the wonnd 
was begun with irrigations of chlorazene i» 
1-percent solution (one tablet to 30 Cc. of w2- 
ter). Eight days later, the suppuration had 
ceased and, in 18 days, the wound had cie2- 
trized; the bone had united perfectly and the 
patient could move the limb freely on June 
19, 1919. 

Case No. 4.—P.M., 15 years of age, native 
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Entered Juarez Hospita! 
May 13th. This patient had been struck by 
an electric car and suffered an open com- 
minuted fracture of the bones of the left leg 
in its middle third. The center of the frac- 
ture communicated freely with the outside and 
was filled with dirt. Dr. Ramos Hernandez, 
hospital interne on duty, operated, removing 
the broken piece and providing drainage. The 
treatment, begun the following day, consisted 
in painting the wound with tincture of iodine, 
gauze drainage and also wire drainage. 

The wound began to suppurate abundantl) 
from the first day, proving a severe strain 
upon the patient, who had temperature vary- 
ing from 37° in the morning, to 39.5° 
(98 3/5° to 103° F.) in the evening. 

Seven days following the operation, treat- 
ment was begun with a solution of chlorazene, 
l-percent solution, instilling some 30 mils of 
this solution into the wound by means oj 
tubes that were introduced and attached to a 
gravity buret. This treatment was given only 
once daily. On the 16th, suppuration had en- 
tirely ceased and the wound presented a 
marked red color. Application of chlorazene 
solution was suspended and dry dressing ap- 
plied. 

At the present time, this wound is healed 
completely and there is a perfect union of the 
bone fragments. 

Case No. 5.—I. S. de R., a native of Omete- 
pec, Gro. This patient presented symptoms of 
erysipelas of the anterior thoracic region, on 
the 22nd of January, and, 15 days later pneu- 
monia on the left side. After having recov- 
ered from both diseases, mastitis of the left 
side developed and the patient was operated 
upon in her home, on March 19. As the mas- 
titis had a tendency to become chronic, and 
there was no relief, the patient came to the 
capital and entered the surgical hospital of 
Dr. Donato Moreno on the 13th day of May. 

On the 14th, the patient was operated upon 
by Dr. Moreno for a retromammary abscess, 
by means of an incision 8 centimeters (3 
inches) long, made into the lower part of the 
gland. ‘At the same time, some canals were 
opened that communicated with the larger 
cavity; a gauze drain was placed in the 
wound, 

As the condition of the patient did not re- 
quire hospital care, she left the hospital two 
days after the operation and came under the 
charge .of my friend, Dr. Fidel Guillen. 

In spite of the treatment, which consisted 
in application of iodine and gauze drainage, 
an abundant suppuration developed and it was 
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decided to apply irrigations of chlorazene be- 
ginning the first of the month. 

Two sterile rubber tubes, a quarter of a 
centimeter (1/10 inch) in diameter, were in- 
serted to the bottom of the cavity. These 
were packed with gauze and sterile cotton. 
Through the free extremity of the tubes was 
introduced 10 Cc. of a 1-percent solution of 
chlorazene. This was done three times daily 
by connecting the tubes with a gravity jar, as 

the previous cases. 

From the beginning of this treatment, a 
very decided improvement in the condition of 
the wound was noticed and, on the second 
j1y, the suppuration had virtually stopped. 
The patient improved daily and cicatrization 
progressed to such an extent that, in 8 days, 

was only possible to introduce one tube 
into the cavity and this only for a distance of 
three centimeters. 

Irrigations were continued until the 5th of 
June and, as suppuration had ceased and the 
wound was only superficial, irrigation was 
suspended and gauze applied. Three. days 
later, the wound was completely healed and 
the patient was discharged on the 18th of 
lune, 1919, 


“TALKING OF ADJUSTMENTS” 


I once inquired of a surgeon of long prac- 
tice how often he had found dislocation of 
the vertebre. He replied: “Not a single 
time.” The Chiropractors and the Osteo- 
paths in every town are saying that they are 
readjusting them by the thousands. Why not 
suggest to the public that they be requested 
to prove the dislocation by the x-ray, taken 
hy a competent x-ray operator? This sugges- 
tion, generally carried out, would put a quietus 
to the “dislocated-vertebre” fraud and fad. In 
one week, four men walked up my stairs and 
into my office saying that an Osteopath had 
said they had dislocation of the hip joint. 

: x Ss ee 

[Dislocation of the hip joint happens; but, 
with extreme infrequency and only through 
violent trauma. We well remember the 
tremendous effort that our professor of Clin- 
ical Surgery made, on the cadaver, many years 
ago, when he forcibly dislocated the hip joint 
and made us reduce the lesion. 

Dislocation of the vertebral bodies hardly 
occurs without being associated with fracture; 
it least in other regions of the spine than the 
cervical. Still, it is possible for the articular 
surfaces of the transverse processes to be dis- 
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placed, as this writer knows from painful per- 
sonal experience. However, the injury was 
by no means casual or slight. It caused keen 
pain and interfered greatly with locomotion, 
even with lying, sitting and standing. Reduc- 
tion was followed promptly by disappearance 
of all pain. 

As a general proposition, our correspondent 
is quite right. Dislocation of the vertebral 
column is claimed to be present far more 
often, it must be said, than can be substan- 
tiated, because of the great force required for 
such a lesion to occur and because, in most 
cases, there is no history of such a force hav- 
ing been active. The diagnosis is an easy one 
to make, because it is so impressive and so 
difficult to verify, except by successful re- 
duction.—Eb. ] : 


THERMO-THERAPY, ELECTRO- AND 
PHYSIOTHERAPEUTICS 


In 1912, I purchased a thermo (hot air) 
apparatus and began treating all forms of 
rheumatism, with good results. I have proven 
the efficacy of such treatment in acute and 
chronic diseases to my entire satisfaction. 

In 1913, I bought a high-frequency ma- 
chine. At the present time, I have a univer- 
salmode, a silent Roentgen transformer, which 
gives me x-ray, high-frequency, diathermy, 
thermofaradic, Tesla, autocondensation, d’Ar- 
sonval and fulguration. I also have an elec- 
trotherapeutic portable cabinet. This last ma- 
chine I have in the room in which stands the 
thermotherapeutic (hot air) apparatus. My 
second room is the electric room almost ex- 
clusively. It contains the silent Roentgen 
transformer with six modalities, the universal- 
mode, with its 15 modalities, the “improved 
concussor,” the 200-cp lamp, Minin’s Ruby 
Therapeutic Lamp. I treat and cure many 
cases of eczema with the Minin Lamp. 

I think that electrotherapy and physiotherapy 
are more than handmaids of medicine. I 
would call your attention to the successful 
work that many physicians in our own and 
in foreign countries are accomplishing in the 
treatment and cure of malignant and many 
other diseases by the use of electro- and 
physiotherapy. I could not think of practicing 
medicine without electrotherapy and physio- 
therapy. 

Case 1—Mr. B. a groceryman. Came to 
my office, Oct. 15, 1913, suffering from chronic 
rheumatism. All his joints were enlarged, and 
his fingers and toes enlarged and dislocated. 
He had been to various watering places, for 
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treatment; but all without benefit. 

I put a robe on him and stockings on his 
feet and legs; then placed him on the car of 
the thermo-apparatus (hot air), covering him 
with a cotton blanket, then pushed him into 
the apparatus and placed the ticking hood 
around his neck, tucking it under his pillows 
moderately tight, to keep the heat in. He was 
kept in for forty-five minutes. When the 
temperature was 250° F. the patient was drawn 
out, placed on a cot and well covered with 
blankets, to cool off. When sufficiently cooled, 
he was rubbed with a Turkish towel and well 
massaged. He was not allowed to leave the 
office until perfectly cooled off. 

The treatments as described were given 
every day for the first week. Then the ther- 
motherapy treatment and the high-frequency, 
with body electrode (violet ray off the Tesla 
Coil) were given alternately day and day 
about. In ten days from the first treatment, 
he walked thirty rods carrying a crutch in 
each hand. These treatments were given 
every day for one month, after which he 
walked with the aid of a cane. 

Case 2.—Mrs. S., my daughter. Consulted 
Doctor R. of C.... The doctor’s diagnosis 
was, chronic appendicitis, prolapsus uteri, a 
ptosis of the stomach and colon, cystic 
tumor of the right ovary. She refused opera- 
tion for at least two or three weeks. She was 
then asked to come back within a week and 
bring her father along. 

After a second examination, the diagnosis 
was essentially the same. I then made an ex- 
amination myself, finding tenderness over the 
site of the appendix, deep pressure to the right 
of the second lumbar vertebra verifying the 
diagnosis of chronic appendicitis. There was 
prolapsus uteri. Stomach and colon were low, 
but I could not satisfy myself as to a cystic 
tumor of the right ovary. 

I gave daily treatments with the slow 
sinusoidal current for 10 or 15 minutes each 
day. 

Technic: The indifferent pad attached to 
the negative pole is placed on the abdomen 
with a layer of absorbent cotton, saturated 
with salt water, placed under the pad, and all 
covered with a piece of rubber. Doctor 
Roemer’s self-retaining electrode, the pad of 
which has been wet in salt water, is attached 
to the positive pole by a bifurcating cord and 
applied over the 12th dorsal vertebra. 

In less than two weeks, I had the uterus, 
stomach, and colon in their normal position. 

I used the improved concusser at the same 
spine for 3 minutes, after each electric treat- 
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ment. For the appendicitis, which may have 
been pseudo, or catarrhal, I treated with thx 
slow sinusoidal, the indifferent pad placed over 
the site of the appendix, and Doctor Roemer’s 
Electrode placed and held over the 6th and 
7th dorsal vertebre for five minutes at each 
vertebra. The results from this treatment 
have been, that the patient was symptomatical- 
ly cured. 

Case 3.—Mrs. K. Suffering from hyperten- 
sion for several years. My treatment was 
autocondensation. The patient was placed on 
the autocondensation couch, one cord being 
fastened to the couch pad, the other cord to 
the brass electrode, the patient holding it firm- 
ly with both hands. The d’Arsonval current 
is then switched on, and the amount of cur- 
rent is controlled by the rheostat and spark 
gap. The d’Arsonval current is measured by 
the hot-wire milliammeter. I gave the patient 
from 600 to 800 M.A. each day for one week, 
then omitted treatments for one week, after 
which I gave the treatments twice a week. 
These treatments were followed by the im- 
proved concussor applied to the seventh cervi- 
cal vertebra for 2 to 3 minutes. The patient’s 
blood pressure was reduced from 250 to 160. 

Cases 5 and 6.—Mrs. K. & K. These pa- 
tients were suffering from. inflamed vari- 
cose veins in the popliteal space and leg. They 
had pain and soreness at the popliteal space 
and along the limb below the knee. I first 
gave them treatments with the vacuum tube 
(violet ray), fastened to the Tesla coil by 
patient’s cord. These treatments gave some 
little relief. But, I soon decided that diathermy 
would be a better treatment. I make the 
electrodes for most of my treatments of 
diathermy out of sheet lead which can be 
easily moulded to closely fit the parts to be 
treated. One of these (lead) electrodes with 
a layer of cotton wet in salt water is placed 
over the popliteal space, the other electrode 
with a layer of cotton wet in salt water on 
anterior surface of the thigh, just above the 
knee cap. Both these pads, covered with a 
rubber pad, are closely fitted to the limb and 
fastened with pieces of rubber tubing wrapped 
around it over the pads to hold them well in 
place. Then I turned on the diathermy ctr- 
rent for 10 or 15 minutes. I gave these pa- 
tients a treatment every day or two, as could 
be arranged. In three weeks or less, all the 
inflammation and soreness was gone. 

One of the most neglected currents, yet the 
most useful on the high-frequency machine, 
is the d’Arsonval, especially when used for 
general diathermy. We use the term “gen- 
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eral diathermy” for those methods that ap- 
ply to the bipolar d’Arsonval currents to the 
whole body by means of chair pad or cushion, 
and a metal electrode applied to some part of 
patient’s body. It is impossible to give even 
a local diathermy treatment without produc- 
ing general systemic changes, such as an ele- 
vation of temperature of the entire blood 
stream; but systemic effects are best marked 
after a general application. 
W. N. MEAats, 
Callensburg, Pa. 


AMUSEMENT AND MORALS 
The Need of Timely Instruction 


[In an article published’ in CrrntcaL Mep- 
icine for August, 1922 (p. 620), Mr. Bernard 
C. Roloff, Superintendent of the Illinois Social 
Hygiene League, made an appeal for clean 
amusements and timely instruction, to be pro- 
vided for the young people, concerning the 
dangers lurking in the popular amusement 
places. The need of education and proper 
teaching was emphasized, as was quite proper. 
Recently, Mr. Roloff sent us a copy of a letter 
received from a physician in Bogota, Columbia, 
referring to that article and asking for as- 
sistance. Mr. Roloff’s reply contains so much 
of general value that we are glad to publish 
the correspondence. It may aid physicians to 
impress the need of full and true education 
upon the parents who look to them for ad- 
vice.—Ep.] 

The letter from our Columbian colleague is 
as follows: 

Would it be assuming too much if I beg you 
to send me any printed matter in relation to 
the subject? I know, it is a trouble I cause 
you; I fully understand that your invitation 
for people to go to you for instructions refers 
to U. S. people; and, yet, I can see in your 
article a great deal of humanity, and that grand 
virtue has no special boundaries. Anyway, if 
you kindly guide me (with your instructions 
and advising me where I can purchase books 
that deal with that subject), I will fully ap- 
preciate it. 

I am interested on the subject, because I 
have sons and daughters approaching the teens, 
and also from the wider point of view of hu- 
man inprovement. 

Please excuse me, Doctor, and, if in any 
way, I can reciprocate your attention to this 
letter, please let me know. 

A. G'S. 


Bogota, 
Republic of Columbia, 
South America. 


There follows Mr. Roloff’s reply: 
l am sending you herewith such printed mat- 


ter as is accessible to me at this time and a 
manuscript copy of a new pamphlet I am pre- 
paring for the printed, entitled, “Dap” which 
gives a list of suitable books and where they 
may be secured. In explanation, I should say 
that “Dap” is a term of endearment used in 
this country instead of the word “Father.” 

My work here among the unfortunate penni- 
less victims of venereal disease is extremely in- 
teresting though depressing. Despite this, I 
am most happy in it. Only yesterday, there 
came to our Clinic a beautiful cultured girl of 
17 whose mother had told her nothing, and that 
fond mother is even now trying to save her 
daughter. It is like snatching a brand from 
the burning. But alas, the dear girl is already 
not merely singed but badly burnt. A cousin 
ruined her and, possessed of a most curious 
temperament with a craving to investigate life, 
this mere child (in our northern climate girls 
of this age still are children), has experimented 
until there is hardly a known sex experience 
which she has not tried. And she persists in 
the notion that she has a right to find out for 
herself. 

Only one thing could have saved her and 
that would have been, sensible early religious 
and home training with early information as 
to the real and legitimate functions of sex, 
that is, for reproduction of life. By a miracle, 
she escaped gonorrhea and syphilis, though she 
requires a vaginal operation. But as bad as 
anything that could have happened to her, 
with all her apparent fund of worldly knowl- 
edge, she is to become the mother of an il- 
legitimate child. Her father has cast her out 
—her mother, true to maternal instincts, is 
still fighting to save her child. 

Not long ago, 16 north-side Chicago boys 
of excellent parentage met in a billiard hall 
and, “dared” by their leader, visited a negro 
prostitute. Four of them visited our clinic, all 
badly infected, one with a tropical ulcer that 
resisted all healing measures until after it had 
virtually destroyed the young man’s reproduc- 
tive functions. .One had syphilis and the others 
gonorrhea. Every one of these young men, 
none over 18, blamed his father for not warn- 
ing him of the consequences of vice. Yet, 
mere “Warning” alone is not enough. Curi- 
osity must be satisfied. A growing boy, to 
whom sex functions have been explained in full 
detail by the right person, i. e., his father, 
will not be likely to experiment when he al- 
ready knows how and why his reproductive 
function operates. Especially not if this 
knowledge is built upon a solid foundation of 
home-made character. 

I am happy, doctor, to answer your kind 
inquiries. I should be glad to continue the 
correspondence if any poor knowledge I may 
possess would be of any further service to you. 


Roorr. 
Chicago, II. 
“WHITE LIES” AND OPTIMISM 


I have often deplored the fact that so many 
doctors are prone to tell their patients that 
there is no hope for their recovery, when they 
have exhausted their medical skill. An article 
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which I read in Criinicat MEDICINE, written 
by a certain doctor who opposed such a pro- 
cedure, interested me very much and IF thor- 
oughly agree with him. To me, it is heartless 
and cruel, to say the least. I don’t care how 
sick a patient is and how much he pretends not 
to fear death. It is a shock to the system 
and bound to reflect on the general condition. 

I once had a _ patient with lymphatic leu- 
kemia who, “every day, in every way,” grew 
no better. She, realizing her condition, sent 
for her physician and asked him to tell her 
the truth. I did not think it advisable to do 
so. When the ordeal was over, I entered the 
room and found her very much discouraged 
and grasping at the last straw. She sent for 
an out-of-town doctor. He came and told her 
that, while there was life, there was hope, and 
that no doctor could tell positively the out- 
come. This gave her renewed hope and she 
tried every way to get well, even forcing food 
when she could not even swallow. She be- 
came so nervous that she had to be kept under 
the influence of narcotics till her death, which 
occurred about a week after she knew that 
she could not recover. 

Some doctors are apt to show the grave 
condition of their patients on their own coun- 
tenance, which, I think, is very unfortunate. 
Patients are very quick to note the expression 
on a doctor’s face, and this may have a very 
depressing effect on a very sick patient. Doc- 
tors and nurses should be cheerful and opti- 
mistic in the sickroom, even though the pa- 
tient passes out. Letting them know that they 
are going to die only harasses the sick and 
makes their suffering more intense. Many a 
patient has recovered with the uplift of a 
cheerful doctor and nurse. “Every day, in 
every way,” I think, would help a doctor 
carry his patients through some very trying 
experiences. 

Frora Lowe, R. N. 

Dallas, Texas. 

[The question, whether the physician should 
or should not inform his patients when their 
maladies are hopeless, has agitated the minds 
of most of us: To tell the truth under all 
circumstances and at all costs, has been ad- 
vised by some prominent men; the average 
general practitioner will just do as he has al- 
ways done, use his best judgment and, above 
all, avoid injuring his patient by causing him, 
or her, mental distress. There are circum- 
stances (say, when a large estate is involved 
or other testamentary factor) when the patient 
must be told that recovery is impossible. Still, 
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even then, it usually can not be said with any 
degree of certainty just how soon life will ebb 
out. Indeed, many times patients have lived 
to laugh at their doctors’ gloomy predictions 
and have even attended their whilom physi- 
cians’ funerals. 

Is it ever wise to tell a patient that death 
is drawing near? It all depends on the pa- 
tient. Many a one might consider a specdy 
release from suffering or incapacity as a wel- 
come event. Some people would greet it with 
genuine joy. Most of us would rather wish 
to tarry a bit longer. Even the greatest suf- 
ferers usually cling to life; sometimes piti- 
fully so. At any event, a definite statement 
on the part of the attending physician, that 
death is inevitable, necessarily must have an 
unfortunate effect upon the morale of the 
patient, or upon most patients—here, again, 
with certain possible exceptions. 

Under ordinary circumstances, Miss Lowe's 
appeal to physicians to be optimistic in the 
sick room and to bring cheer to the sick, 
rather than gloom, is well taken and fully jus- 
tified. It never benefits a patient to have the 
last prop knocked out from under him. As 
long as he may retain even a scintilla of hope, 
he will suffer less deeply than if his sentence 
has been pronounced. We agree with our cor- 
respondent regarding the great value of good 
cheer and of optimism in the sick room.—Ep.]} 


SOME STRAWS THAT POINT 


There are today, in this United States, our 
beloved country, some one hundred and fifty 
thousand legally-licensed and more or less 
properly educated doctors, who are wondering 
more and more: What is the matter with 
medicine? They hear about a _ remarkable 
doctor named Abrams, living in San Francisco, 
who is doing wonders employing some sort 
of a contrivance called an “Oscilloblast.” 
Diagnosis made from a few drops of blood 
on blotting paper. The explanation of the 
miracle is along the theory of radioactivity and 
flip-flopping of electrons. 

Most of these good men understand it about 
as well as they do the Einstein theory of the 
fourth dimension. They read the condemna- 
tion of this man Abrams in one popular 
magazine, and his laudation in another. They 
know that hundreds of doctors have been or 
are going to study the method. Hundreds of 
the “Oscilloblasts,” at $250 each, plus $5.00 
a month rent, are wigwagging big money out 
of people. A study of these men proves that 
nearly all of Abrams’ disciples are not well 
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educated, scientifically or otherwise. Many 
are of the Homeopathic school and all are 
interested more in the money-making possi- 
bilities than in proving or disproving the 
trath of Abrams’ claims. 

Suppose that Abrams has hit upon some un- 
known law or laws (empirically, as he ad- 
mits), and suppose that our best men, scien- 
tically endowed to make the tests needed are 
so biased and prejudiced that they refuse to 
investigate. Must we have the story of Pas- 
teur repeated? How much we do need a 
public health service to test all these things; 
and, when found of merit, to appropriate 
them for general public good. 

What has been said about the Abrams treat- 
ment could well apply to “Autohemic Ther- 
apy,’ “Endocrinology,” “Chiropractic” and 
other alleged wonders of the day, that are 
rapidly making chaos in medicine. Hundreds 
o| rural districts are in need of doctors, 
thousands in the cities are not making a 
decent living. What is the answer? 

Do we need an authorized Public Health 
Department that will do for all the people the 
best that medical science can do? One that 
will control the manufacture and distribution 
of all medicinal agents? One that will or- 
ganize and correlate all institutional treat- 
ment, both surgical and otherwise, from the 
motive of service? 

Or shall we let the dog-eat-dog game go on, 
preying on the public, exploiting the profes- 
sion, condemning the new, punishing the re- 
fractory, and trusting to time for scientific 
vindication ? 

Watching the straws that point is interest- 
ing, isn’t it? 

C. E. BLANCHARD 

Youngstown, Ohio. 

[The disturbing thing about Abrams’ method 
is, that several physicians in good standing, 
and in whose opinion we have confidence, have 
assured us that they are getting excellent re- 
sults from its application. True, there are 
many things in this violent propaganda that 
is now being carried on, mainly through 
Pearson’s Magazine, its Editor, and with the 
enthusiastic assistance of Upton Sinclair, that 
touch decent people on the raw, that impress 
one as quackish and charlatanic. We have 
not been able to become sanguine or hopeful 
from what we could learn about the elec- 
tronic form of medication—whatever that may 
be. Also, it must be admitted that it ap- 
peals more particularly to a certain element 
in the medical profession, men and women 
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whose good faith we would not wish to 
question, but some of whom, unfortunately, 
can hardly be said to be capable of judging 
dispassionately and objectively. Until better 
evidence is afforded of the justice and cor- 
rectness of Abrams’ claims than we are 
familiar with, we must watch and wait; 
neither approving nor condemning. We are 
willing to be shown. More we cannot say. 

As to autohemic therapy, endocrinology, 
chiropractics, which our correspondent throws 
into one basket so indiscriminately, the two 
former methods have much of merit. So 
has the latter one, if practiced by one who 
understands both its possibilities and its lim- 
itations. None of these methods of healing 
may be viewed as exclusive or as absolutely 
definite. They may only be employed within 
proper limits and with the assistance of other 
measures that may be just as important for 
ultimate success. 

An authorized Public Health Department, 
entrusted with the investigation of newly of- 
fered or proposed methods of healing, might 
accomplish much good. However, it would all 
depend on so many things, and these are 


another story; in fact, many other stories — 
Ep.] 


CANCER 


A Quarterly Journal Devoted to the Best 
Interests of Cancer 


The aim and purpose of this publication 
are to concentrate in convenient form all 
that will conduce to a better knowledge of 
cancer as a disease, its cause and proper 
treatment, in its different forms and mani- 
festations in various regions of the body, and 
thus to aid in lowering its steadily rising 
mortality. 

It is recognized that many think that 
Journalistic medical publications are already 
too numerous, and a new one will undoubted- 
ly meet with criticism. While each journal 
has its own circle of readers, it is of course 
impossible for any person to cover them all, 
and information which might be desired on 
any particular subject is scattered through 
sO many journals that it is often tedious and 
difficult to completely compass any one topic 
which is being investigated. 

For this reason, there have been and are 
many special journals each devoted to its 
own branch, which have been of great ser- 
vice to the profession; such are those de- 
voted to tuberculosis, syphilis, brain, radium, 
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skin diseases, eye diseases, diseases of chil- 
dren, surgery, obstetrics, electrotherapeutics, 
etc., etc. There is already one publication in 
this country devoted to cancer research, but it 
must be acknowledged that it has not, thus 
far, contributed much to the practical side 
of cancer, and does not materially aid the 
practitioner as to the best methods of han- 
dling cases of this dire disease. 

While the main effort of this journal will 
be devoted to the study of carcinosis as a 
systemic or constitutional disease, and to its 
manifestations in man rather than in animals, 
it will be open-minded and give consideration 
to any and all methods of treatment which 
have proved to be of practical value in its 
control; the claims of surgery, X-ray, radium, 
diathermy, serums, etc., will be fairly consid- 
ered. The editors and collaborators, as well 
as contributors, will have free rein to ex- 
press their views of the relative merits of 
every procedure or measure, as it may bear 
upon the object of the publication as already 
expressed. 

“Cancer”, therefore, invites the medical pro- 
fession to a warm and hearty support of its 
aim and purpose, and to the contribution of 
such scientific material as may advance the 
cause of humanity in its struggle against a 
disease whose mortality has outstripped that 
of tuberculosis in New York City, for the 
last two years. With at least 80,000 deaths 
in the United States each year, and conse- 
quently at least 80,000 new cases developing 
yearly, and with the probable existence of 
over 300,000 patients now affected with cancer 
in this country, and really millions through 
the world, it would seem that a special jour- 
nal devoted to its practical aspect is called for. 
On such grounds “Cancer” appeals to the med- 
ical profession for its earnest and faithful 
scientific and practical support, and should ap- 
peal to every thoughtful person. 

L. Duncan BULKLEY. 

New York City. 


IN THE MATTER OF TAXES 


President David Kinley, of the University 
of Illinois, at Urbana, Illinois, recently issued 
a circular entitled “Where Lies the Burden 
of Taxation?”, from which we cull the fol- 
lowing information: 

1—In the assessment year 1921, the Fed- 
eral Government raised, in Illinois, in taxes 
of various kinds, $388,000,000 (the amount for 
the fiscal year 1922 was 118 million less, main- 
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ly from decrease in income and excess profiis 
taxes, transportation, etc.). 

2.—The Local Government units of Illinois 
(county, roads, bridges, township, school, city 
and village, etc.) raised, in the same year fro: 
general property tax, $216,389,000. 

.3.—The State Goverament of Illinois in the 
same year raised, from taxes on property of 
individuals, $19,078,000. 

4.—The grand total of these is $623,467,000. 

5.—Of the total taxes paid, about 62 per- 
cent was for Federal purposes, 35 percent for 
local purposes, and 3 percent for State pur- 
poses. 

6.—That is to say, of each dollar paid by the 
people of Illinois in these taxes for the sup 
port of the Federal, State, and local govern- 
ments, 62 cents went to Washington, 35 cents 
were locally expended, and 3 cents were spent 
for general State purposes. If the whole 
State general property tax had been abol- 
ished, each Illinoisan would have saved 3 
cents on the dollar of the above taxes. 

7.—Of the amount gathered from Illinois 
by Washington, in 1921, the Federal Govern- 
ment spent more than $100,000,000 for educa- 
tional and research purposes of the same gen- 
eral character as those of the University of 
Illinois. It is probable that the people of 
Illinois are paying to the Federal Government 
for educational work, over which they have 
no direct control, nearly double the amount 
which they are paying for the support of the 
Normal schools and the State University, and 
more than they are putting into the common 
school distributive fund and the Normal 
schools together. 

President Kinley believes that the tax agen- 
cy requiring our most careful scrutiny just 
now is at Washington. It is a fair question, 
he claims, whether the Federal Government 
is not doing some things which it ought not 
to do and is imposing taxes to do them. 

We have heard it said repeatedly that sev- 
eral of the states of the union, Illinois among 
them, are taxed in support of certain federal 
activities out of all proportion to the benefit 
that accrues therefrom to the people of these 
states. Take the matter of government “as- 
sistance,” such as it is offered in the notorious 
Sheppard-Towner Bill. States like Illinois, 
Massachusetts and some others are required 
under it to’ pay the greater share for sums 
that are given by the government to govern- 
ment agencies working under this bill in other 
states. It is our personal opinion that tax- 
ation for the purpose of raising money for 
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deral expenses should benefit all people 
equally and not be diverted for the benefit of 
local requirements in places where the peo- 
ple are content to accept federal aid secured 
from other states. 

\Ve believe that President Kinley asks a very 
pertinent question when he suggests that the 
feleral government is doing some things which 
it ought not to do. The tendency to paternal- 
isi i, to centralization is not a wholesome one. 
It is bound to lead to trouble. 

‘oming to the question of education, we 
ar. told that the Illinois State University re- 
ccived seven and one-half cents for every 
dollar paid by the people to the state in 1921 
for federal, state and local purposes. Some 
years ago, in 1911, to be exact, the state ap- 
propriation for national education and for good 
roids amounted to $14,829,087. Out of this 
sun, the university received 16.2 percent. In 
1919, the share of the university was 88 per- 
cent of the state appropriation. In 1921, the 
university received only 82 percent. 

The total state appropriation in the ten 
years, 1911 to 1921, increased by nearly 280 
percent, while the increase in the university 
appropriation for that period was less than 


100 percent. It might be asked pertinently . 


why the state of Illinois devoted relatively 
less of its resources to the furthering of edu- 
cation than it did ten years earlier. 

These figures show the error in the assertion 
that has been made that increased appropria- 
tion for education are alone responsible for 
an increase in the tax rate. While taxes have 
soared sky high, the proportion of the sums 
realized that was devoted to educational pur- 
poses is actually close to one-half only of 
what it was at the beginning of the ten-year 
period under consideration. 

We in Chicago have a special interest in this 
matter because of our local troubles through 
which enormous sums intended for educa- 
tional purposes have been diverted into the 
pockets of politicians and others who enrich 
themselves at the expense of our children. The 
matter of appropriation for educational pur- 
poses is an important one. We believe that, 
some years ago, the State of Illinois showed 
remarkably small percentage of illiteracy and 
we remember reading somewhere that this per- 
centage has increased tremendously. It should 
be the ambition of every state in the union, not 
only of Illinois, to favor the interests of the 
growing generation to the fullest possible ex- 
tent. It is our bounden duty to provide fully 
and sufficiently for the education of our chil- 
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dren and it is incumbent upon us to permit no 
misappropriation of funds that should be 
utilized for educational purposes. 

The matter of taxation is decidedly a burn- 
ing problem. This is true not only for local 
conditions but is equally true for the states 
and for the federal government. A mighty 
house-cleaning is called for in this matter and 
a sane policy of retrenchment and of economy 
is urgently needed, if we are to save ourselves 
from very serious happenings. 


STOMACH IN SICK HEADACHES 





It is perhaps presumptive to speak of abort- 
ing sick headaches or of curing them. Yet, I 
have become satisfied through years of study 
of this affliction that this may be done. In the 
first place, let me say that I have been a suf- 
ferer from it for more than thirty years, hav- 
ing, as I believe, inherited the disposition to 
it from my mother who had it almost a life- 
time. 

Most authors agree that migraine, or sick 
headache, is largely due to indigestion. Back 
of the indigestion are other causes at work. 
For instance, suppurating tonsils or other 
causes of infection will derange the liver and 
other large organs concerned in digestion, by 
limiting the production of bile. Toxins are 
absorbed into the blood from the throat and 
make the system generally susceptible to 
“cold,” with resultant congestion and stagna- 
tion of the stomach, pancreas, bowels, kidneys 
and spleen. 

To emphasize the importance of bile in di- 
gestion, I need only to say that, without it, no 
fats could be digested, and it is also probable 
that the lack of bile in the intestinal canal 
increases the tendency to constipation, which 
in its turn undoubtedly increases the tendency 
to and severity of the sick headache. 

Now, in just what way does indigestion pro- 
duce sick headache? I believe that a failure 
in drainage of the stomach (and also gall- 
bladder) is the immediate exciting cause, be- 
cause, undoubtedly, decomposing stomach con- 
tents could do little harm if they escaped into 
the bowel and (especially if mixed with bile) 
were hurried on, down the intestinal canal, 
and not absorbed. It is probably true that the 
failure in drainage of the stomach is in most 
cases brought about by a more or less chronic 
narrowness or sudden spasm of the pyloric 
sphincter. The reason for this would be two- 
fold; either especial acridity of the bile, or 
acids of decomposition arising in the stomach. 
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It is as though the pylorus was closed by 
nature to guard the stomach from the en- 
trance of bile as well as to guard the bowel 
from the influx of decomposing stomach con- 
tents. Neighbors putting up a common gate 
to prevent contamination from cach other. 

When this pyloric closure becomes an es- 
tablished fact, absorption of the decomposed 
stomach contents (probably mixed with some 
bile which had already gained admission into 
the stomach) begins promptly, and thus we 
have the sick headache which may go on for 
hours or days, to be relieved by emesis or 
catharsis and which is essentially the symp- 
tomatology of a bile poisoning. 

Now, if emetics or cathartics were a rem- 
edy (an unfailing remedy) there would be 
very little use for this article, the purpose of 
which is, to suggest something that is an im- 
provement upon either or both. In the first 
place, an emetic, to be curative, must be pro- 
found and thorough. This is impossible, many 
times for the reasons that the nerves having 
to do with the production of stomach drain- 
age are more or less paralyzed from the ac- 
tion of the poison of the stomach contents 
and so fail to respond thoroughly to the 
action of the emetic, at least until after re- 
peated attempts which, needless to say to any 
who have had sick headaches, are almost un- 
bearable, in view of what the patient is al- 
ready being subjected to. On the other hand, 
a cathartic is likely to fail for the same rea- 
son, the cathartic simply lying in the stomach 
and further embarrassing the patient by its 
addition to the general gaiety. 

The spasm of the involuntary muscle of the 
pylorus being then complete and the stomach 
nerves which have to do with emptying that 
organ being paralyzed or unable to perform 
their function, the question becomes one of 
forcibly emptying the stomach if such a 
thing might be possible. 

Usually, sick headache comes on at night. 
The patient goes to bed with a heavy, lumpy 
sensation in the stomach, and feeling more or 
less certain that digestion is not proceeding. 
It will not be long until the pylorus is closed. 
Later that night, he awakens with a headache 
—probably after a succession of terribly dis- 
tressing dreams. He can feel, besides, the 
growing nausea, the rapid thumping of his 
heart, and, if he analyzes his feelings, he also 
feels that his arterial blood vessels (espe- 
cially the carotids) seem contracted, rendering 
the sound of the heart impulse plainly audible. 

He may hear other noises. No position he 
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may assume will diminish the growing in- 
tensity of this headache and the increasing 
nausea. If he drops off to sleep, he awakens 
only to find, as a rule, that the condition has 
actually increased, which, usually in spite of 
the “antiheadaches,” emetics and cathartics, it 
continues to do until, at length and after 
perhaps days of untold suffering, nature rises 
supreme and produces thorough emesis, or the 
muscular spasm of the pylorus wears itself 
out and the contents of the stomach escape 
into the duodenum. 

It is to describe a procedure of emptying the 
stomach that I have written this article. Nec- 
essarily, it is mechanical or, since I do not 
use the stomach tube, let us say manual. 

You will remember that the stomach nor- 
mally empties into the duodenum to the right, 
an inch or an inch and a half from the center 
of the pit of the stomach. 

Therefore, let the patient who is apprehen- 
sive of a sick headache lie, when he retires, 
on his right side, thus facilitating the natural 
drainage of the stomach. Using his left hand, 
he now places the ball, or “heel”, of his hand 
palm down firmly upon his abdomen, about 
three inches to the left of the umbilicus. The 
hand, still maintaining its firm pressure and 
slightly increasing it, is now moved upward 
and to the right, halting only when the “heel” 
of the hand brings up against the costal 
cartilage to the right of the sternum. The 
manual pressure, having squeezed the con- 
tents of the stomach up against the pyloric 
spincter, the same being tightly closed, is now 
steadily maintained while one would count 
fifty or sixty respirations or for a space of 
three or four minutes. This may be main- 
tained longer in obstinate cases, the object be- 
ing, of course, to overcome the nervous spasm 
in the pylorus by pressure. Sometimes it re- 
quires more time than at others. At any rate, 
one at length feels the stomach empty itself, 
which process is occasionally signified by a 
gurgling of the semifluid contents of the 
stomach. 

This brings relief, but it is better to repeat 
the process several times, making assurance 
doubly sure. If, in spite of this preventive 
measure, the patient still awakens with the 
headache, the same manual maneuver may 
be used with a great deal of assurance of 
stopping the headache. 

Before the compressing hand is lifted from 
the pit of the stomach, the fingers of that 
hand are brought down firmly over the gall- 
bladder which, it will be recollected, drains 
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oward the left. The “heel” of the hand is 
ow lifted and the fingers, still deepening their 
yressure, move slowly over to the pit of the 
stomach, and the treatment is complete. 

Considerable evidence has accumulated in 

y practice that socalled “nervous” head- 
aches, which have hitherto been considered 

something separate and apart from gastric 
tuxemic conditions, are in reality to a consid- 

-able extent related to the ordinary sick 
headache, since they, too, seem to respond 

cely to the treatment just described. 

On the other hand, there is one type of 

ck-headache in which I have failed to ac- 

mplish relief by the use of manual expres- 
sion of gastric contents, and this is the type 
which there has been a general systemic 
invasion of bacilli of the Friedlander type or 
of the micrococcus catarrhalis. 

Caution should be exercised by a patient 
:nowing himself to have stomach or duodenal 
ulcer or any disease of either organ likely to 
result in perforation. 

The advantages of the method are: 

1—No medicine or other appliance is neces- 
sary other than the human hand—the left 
hand if the patient be treating himself. 

2.—It is effective but does not increase the 
patient’s discomfort. 

3.—This maneuver is not used nor has it 
ever been used by any school of socalled 
“physiotherapeutic” methods. 

4.—It is entirely harmless, ordinary precau- 
tion being observed. 

5.—It tends to permanently cure the patient 
of sick headache. 

6—The affection being more painful than 
dangerous, the sufferer may relieve himself 
without the need for calling a doctor, or some 
special assistant. 

J. A. DuncAN 

Greeley, Colorado. 


DISPENSARY SERVICE 


A brief review of dispensary data prepared 
by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 
Note: The complete report of “Dispensary 
Service in the United States” lists all dispen- 
saries by states, with number of paticiuts 
treated and visits made. This report may be 
obtained by writing to the American Medical 
Association, 535 N. Dearborn St., Chicago. 
The price is $1.00. 

HE data presented are results of an ex- 
tensive survey of the dispensaries, out- 
patient departments, clinics and other medical 
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institutions having to do with the care and 
treatment of ambulatory patients. 

According to these data, the number of dis- 
pensaries in the United States exceeds 4000. 
Of the 3944 dispensaries listed, 935 are out- 
patient dispensaries which provide general 
medical and surgical service for their patients, 
while 3009 are special dispensaries such as 
those for tuberculosis and venereal diseases; 
mental hygiene and baby and child clinics; 
dispensaries of eye, ear, nose and throat and 
orthopedic hospitals; dispensaries connected 
with industrial plants; out-patient departments 
to United States Marine and United States 
Veterans’ Hospitals and relief stations. Among 
the 935 general dispensaries are 678 out-patient 
departments of general hospitals, and 257 in- 
dependent general dispensaries. 

1. General Dispensaries 

The importance of general dispensaries to 
the public is indicated by the fact brought out 
in the statistics that these 935 institutions han- 
dled 3,733,759 patients during the year who, 
during that time, made 11,642,707 visits. In- 
cluding a reasonable estimate for the seventy- 
five general dispensaries known to exist but 
from which reports are not received, these fig- 
ures would be increased to 4,500,000 patients 
and 13,500,000 visits. 

New York State has the largest supply, 163, 
followed by Pennsylvania with 136, Massa- 
chusetts with 74, California with 56, and Illi- 
nois with 47. In regard to the numbers of 
patients cared for, New York naturally leads 
with 1,193,277, followed by Pennsylvania with 
537,438; Massachusetts with 268,775; Califor- 
nia with 193,920, and Illinois with 177,068 

Reports received from special dispensaries 
show that, although on the average they cared 
for smaller numbers of patients, at the same 
time, the patients, as a rule, made larger num- 
bers of visits. An estimate based on definite 
reports which were received from the majority, 
indicates that all the special dispensaries, ex- 
cluding special departments of general dispen- 
saries, cared for a total of 3,750,000 during the 
year who, during that time, made approxi- 
mately 16,000,000 visits. 

SOURCE OF FINANCIAL SUPPORT 

Reports on the source of financial support 
received from 651 of the general dispensaries 
show that 377, or 58 percent of those report- 
ing, receive some financial support from pa- 
tients; 223, or 34 percent, from endowments; 
224 receive gifts; thirty-one get county aid; 


TABLE 7. — FINANCIAL SUPPORT OF GENERAL 
DISPENSARIES 
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aty get city aid, and sixty-three get state 
aid. 

The out-patient departments of hospitals are 
more fortunate than independent dispensaries 
in having endowments and in getting contribu- 
tions from patients. Thirty-seven percent of 
the out-patient departments reported endow- 
ments, as against 24 percent of the inde- 
pendent dispensaries; and 66 percent of the 
out-patient departments collect something from 
patients, as against 34 percent of the inde- 
pendent dispensaries. The majority of out- 
patient departments that reported endowments 
probably meant that the hospital, not the out- 
patient department, as such, was endowed. In 
securing financial aid from city, state or fed- 
eral government, the independent dispensaries 
run ahead of the out-patient departments. 

The total number of venereal disease clinics 


WORK DONE IN 1921 BY 
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ber of patients,” “number of visits.” 
OBSERVATIONS 

Some of the main facts that have been 
brought to light in connection with the survey 
are: 

1. There is a steady increase in the number 
of patients seeking treatment in general dis- 
pensarics. 

2. There has been an unprecedented increase 
since the war in the number of special clinics 
and dispensaries, such as those for tubercu- 
losis, venereal disease, mental hygiene and 
child hygiene. 

3. There is great need for individualized 
study and treatment of dispensary patients, 
to counteract what seems to be a prevailing 
tendency to routinization. 

4. There is need of a closer bond between 
the out-patient service and the other service 


373 VENEREAL CLINICS 





Clinics 
Report- for 
ing 
207 


123 


Clinics for venereal di only. 

Venereal disease clinics in out-patient departments 
of hospitals 

Venereal disease clinics in independent general dis- 
pensaries 


Total 














43 22,213 
373 


Aver- 7 
age Pa- 
Visits tients 
Visits per r 
for Year Patient’ Clinic 
1,134,675 7 832 


666,025 7 762 
120,386 5.4 517 


1,921,086 6.7. -773 


Patients Visits 


per 
Clinic 
5,482 
5,415 


2,800 


5,150 


Year 
172,252 


93,810 





288,275 





known to be in existence in the United States 
in 1922 is 831. This includes the clinics for 
venereal diseases only, also those held in the 
out-patient departments of hospitals, and in 
connection with other general dispensaries. 
Of the 831, there are 344 (41 percent) that 
are conducted as departments of general dis- 
pensaries. 

With the office methods at present used by 
many dispensaries and clinics, it is impossible 
for them to supply accurate statistics regard- 
ing the attendance by venereal patients. This 
applies especially to general dispensaries, at 
least half of which treat their venereal patients 
in connection with their department of derma- 
tology, gynecology or general medicine, and 
do not segregate the figures for the venereal 
cases. Also many reports could not be in- 
cluded because they were incomplete or were 
confused in the use of such terms as “num- 


of hospitals, and this will be ‘best met by 
having the hospital and the out-patient staffs 
identical and by having unified records. 

In the matter of finances there is an in- 
creasing tendency to charge nominal fees, 
thereby placing part of the cost of an insti- 
tution on the patient. 

6. A general increase is noted in the use of 
social service workers to see that patients 
continue their treatment, and to investigate 
their sociaP and financial status so as to pre- 
vent pauperizing. 

7. The difficulty of securing satisfactory 
data is increased by the inadequacy of clinical 
and office record systems in a large number of 
institutions. 

8. There is a great and increasing amount 
of educational work, especially the teaching of 
interns, medical students, graduates and pupil 
nurses. 








LL the wild ideas of unbalanced agitators the world over in their 

ignorant and pitiable quest for happiness through revolution, confis- 
cation of property, and crime, can not overthrow the eternal truth that 
the one route to happiness through property or government is over the 
broad and open highway of SERVICE. And service always means In- 
dustry, Thrift, Respect for Authority, and Recognition of the Rights of 
Others.—W. G. S1Bey. 
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NEW TREATMENT FOR NEURO- 
SYPHILIS 


In Revista Médica Veracruzana (Feb. 1, 
1923), Dr. Angel Brioso Vasconcelos, writes 
n his experience with a new treatment for 
eurosyphilis by “spinal drainage without ra- 
hidial puncture,” as suggested by Drs. Corbus, 
Conor, Lincoln and Gardner (Jour. Am. 
fed. Ass’n., Jan. 28, 1923). Dr. Vasconcelos’ 
itticle can be summarized as follows: 

The new method consists of injecting intra- 
enously, 100 Cc of a 15-percent solution of 
odium chloride (he uses 12%4-percent solution 
or precaution). By this means, part of the 
‘otugno’s fluid is absorbed by the blood plas- 
na and, when the production of a new fluid 
begins, six or seven hours later, an intravenous 
injection of the arsenical employed is made. 
(He uses neoarsphenamine.) 

Dr, Vasconcelos treated, in 5 months, 11 pa- 
tients with neurosyphilis. Three of them with 


general paralysis, two with tabes and paralysis, 
three tabetics and three with other forms of 


neurosyphilis. Two of the patients neglected 
the treatment and two others were too recent 
to judge the results. The seven remaining 
patients improved greatly in three months. 
One tabiparalytic, with complete anterograde 
and retrograde amnesia, “experienced a spir- 
itual resurrection.” Another patient with ful- 
gurant pains has not had them again. A tabi- 
paralytic, suffering with various paresthesias, 
has returned to work and is said to compre- 
hend that he was insane. In all cases he could 
observe, Lange’s reaction was always less 
severe after treatment. 

Vasconcelos employed, as an adjuvant, in- 
trarachidial (intraspinal) injections of form 
% miligram to 2 miligrams of neoarsphena- 
mine dissolved in 30 Cc. of the cephalorachid- 
ian (cerebrospinal) fluid, twice a month. Also 
he used some bismuth salts, such as Muthanol 
and Trepol, but he attributes his success to the 
injection treatment, since some of the cases 
had been treated before unsuccessfully with 
bismuth salts and even with the intraspinal 
injections. 

It is presumed that nephritis is a contraindi- 
cation for the use of saline solution. To avoid 
any induration of the vein where the solution 


was injected, he used a fine needle, making the 
injection of the 100 Cc. in about 20 to 25 min- 
utes. However, even with this precaution, he 
occasionally observed sclerosis of the vein. 

An interesting point: Saline injections pro- 
voke an abundant emission of clear urine, 
which fact seems to prepare the organism for 
the tolerance of the arsenical injection. 


INTRAVENOUS THERAPY IN GEN- 
ERAL PRACTICE 


In the Medical Review of Reviews (July 
1922), Dr. John H. Frick recounts, in con- 
densed abstract, his experiences with the in- 
travenous administration of certain potent 
remedies which have rendered splendid ser- 
vice and aided him, often, in relieving obsti- 
nate and long-standing cases of serious ill- 
ness. He employs more particularly sodium 
salicylate, sodium iodide and sodium cacody- 
late, presenting the following summary: 

“As the result of 10 years’ use of the in- 
travenous method of administering drugs, I 
find the following: 

“1.—Sodium Salicylate—l to 2 Grams dis- 
solved in 20 Cc. of sterile water, given every 
8 to 12 hours, to be very effective in: (a) a 
streptic infection; (b) all types of pneumonia; 
(c) pleurisy with or without effusions; (d) 
generalized infections—socalled rheumatism, 
either muscular or articular. 

“2.—Urotropin, in doses of % to 1 Gram 
dissolved in 10 Cc. of sterile water, either giv- 
en by itself or combined with 1 Gram of 
sodium salicylate, in which case 20 Cc. vol- 
ume is necessary, is effective in (a) pyelitis; 
(b) otitis media; (c) mastoid involvement; 
(d) pneumonia and pleurisy with effusion. 

“3.—Sodium iodide, in doses of from 1 to 
2 Grams dissolved in 20 Cc. of sterile water, 
given every 8 to 12 hours in acute cases, or 
in chronic cases every third day or until signs 
of iodism appear, is especially effective in (a) 
chronic arthritis; (b) Berger’s Disease; (c) 
indolent ulcers; (d) asthma; (e) chronic 
headache; and in diseased conditions in which 
there is likely to be as the basis of the trouble 
an increase of connective tissue in the blood 
vessels or the vital organs of the body or in 
or about the joints. 
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“4—Two-percent sodium citrate solution in 
8 ounce volume, given intravenously every 
third or fourth day, is practically a specific 
for endarteritis obliterans when not too far 
advanced. 

“5.—Sodium cacodylate in from % to 1- 
Gram dosage dissolved in 10 Cc. of sterile 
water, given intravenously every third or 
fourth day, is an excellent remedy in most 
forms of anemia and, when so employed, in 
every instance increases the hemoglobin as 
well as the red-cell count.” 

We have before now recorded it as our 
opinion, in which we are supported by some 
competent observers, that the undoubted dis- 
advantages and difficulties of intravenous 
medication can be obviated while the same as- 
surance of prompt absorption into the circu- 
lation can be given and, therefore, the same 
clinical results can be expected—by practicing 
intramuscular injections. We have found it 
quite feasible to inject reasonably large doses 
of the drugs mentioned by Doctor Frick and 
of other remedies by intramuscular injection 
without observing any disadvantages. The 
clinical results were invariably satisfactory. 

We do not mean to suggest that intravenous 
injections should be discarded. There are oc- 
casions when this method offers the best pos- 
sible mode of procuring prompt results. How- 
ever, the physician who is not fully conver- 
sant with the technic, especially in cases where 
there exists a tendency to connective-tissue 
proliferation, will find intramuscular injections 
quite satisfactory. It is to be feared that in- 
travenous injections are given sometimes 
rather uncritically and under circumstances 
when other methods would do perfectly well. 
We should like to see them limited in accord- 
ance with proper indications and should wish 
to have the method protected from becoming 
a fad that is followed blindly. 


DIGITALIS AND KINDRED DRUGS 


Discussing the problems of the “edematous 
cardiopath”, by which we assume the author 
means a patient with organic heart disease 
who has periodic attacks of edema or 
anasarca, Dr. Joseph M. Patton (Jil. Med. 
Jour., Feb. 1923) refers, as a matter of course, 
to the employment of digitalis and of other 
representatives of the digitalis group of drugs. 
Patton does not agree with the view that fox- 
glove itself is the only one of this group that 
is useful; nevertheless, it is the most reliable 
and efficient one. 
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The author denies that there is such a thing 
as “the best preparation of digitalis”; claim- 
ing that “a carefully standardized preparation 
made from a properly assayed sample of the 
leaf will yield uniform results whether used 
as a tincture, infusion, powder or glucoside 
...Wwith certain variations, depending on va- 
riable qualities of plant specimens which may 
affect standardization and on variable human 
reactions which do not follow those of lab- 
oratory experimentation.” He _ continues: 
“Assimilation and elimination being equal, we 
should obtain definite results from any stand 
ard preparation of digitalis, but these condi 
tions are variable and thus specific reactions 
based on definite dosage per kilogram bod) 
weight of the individual are not always ob 
tainable. Moreover, individual idiosyncrasies, 
in reaction or the lack of it, to certain prep 
arations of digitalis are frequently met with 
and must be dealt with empirically.” 

The important point, of course, is, to secure 
the digitalis effect and it is by the effect on 
clinical symptoms that the dosage must be 
regulated as also by the improvement in rate, 
rhythm, character of the pulse, relief of 
dyspnea and increase of kidney function. Pat- 
ton questions the advisability of rapid digitali- 
zation of the heart in one or two days except 
in cases of emergency. One should take from 
four to six days to get the heart thoroughly 
under the effect of digitalis and then modify 
the daily dosage as determined by symptomatic 
conditions. If increase in kidney function is 
then negligible and edema shows no improve- 
ment, the kidney requires special stimulation. 

Strophanthus, while lacking the punch to 
control a dilated heart that is characteristic 
of digitalis, nevertheless gives very satisfac- 
tory results in selected cases, especially in 
mitral stenosis with a tight mitral opening. 
Even though dilatation be sufficient to result 
in the characteristic edema about the loins and 
the ankles and arrhythmia be marked and per- 
sistent, strophanthus will often give better re- 
sults than digitalis, which may increase the 
auricular arrhythmia and result in a digitalis 
block. In these cases, the ventricle disposes 
of all the blood it gets, but in those in which 
the mitral is rough and rigid, but the opening 
patent, the ventricle develops a hyposystolic 
state which strophanthus has not the power 
to relieve. 

The tincture of strophanthus should be em- 
ployed, administered in freshly made laurel- 
cherry water with a couple of drops of dilute 
hydrocyanic acid to obviate gastrointestinal 
disturbance. Strophanthine should be used 
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oly intravenously and for emergencies, It 
acts more quickly than digitalis, and not more 
than two or three doses are advisable. 

As for caffeine, Patton has seen the best 
rcsults in cardiorenal lesions with moderate 
dropsy and characterized by lower kidney 
fonction. Here, a freshly made salt may be 
given, using equal parts of sodium benzoate 

d alkaloid caffeine dissolved in distilled 

ter. This gives approximately a forty-two 
percent salt and the dose is arranged to equal 

ut two grains of the benzoate of caffeine. 

\WWhen the kidney function requires special 
simulation, the theobromine preparations are 
probably employed most generally. The sodio- 
salicylate of theobromine is useful, although 
: times disturbing to the stomach. It should 

given in 20-grain doses, every four hours, 
tor six doses, and then intermitted for a few 
days. If the effect of one course is good, it 
may be maintained when the kidneys slow 
up by giving 20 grains as a daily dose. It 
is best given in distilled water. 

Calomel is a valuable diuretic in some 
ases. It is of little use given in small and 
frequent doses. It should be given in 3-grain 
doses, three times daily. for two days—18 
grains in all. It is essential that during its 
administration the bowels should be kept from 
moving by giving from 5 to 7 drops of the 
deodorized tincture of opium half an hour 
after each dose of calomel. The bowels may 
be flushed out with salts four hours after the 
last dose of calomel has been taken. When 
it is impossible or inadvisable to block the 
bowels for the two days, this treatment should 
not be used, 

Doctor Patton warns against the simul- 
taneous administration of more than one of 
these agents. He refers to a patient who had 
collapsed from the very rapid reduction of an 
extreme dropsy from the administration of 
diuretin (sodiosalicylate theobromine) and 
calomel at the same time. By the proper ad- 
justment of the three factors, namely, heart 
force, arterial resistance and kidney stimula- 
tion, he says, one can secure relief of ede- 
matous states even in the presence of failing 
heart and kidney. In extreme cases, it may 
become necessary, where the blood pressure is 
too low to secure elimination by the bowels 
by means of elaterium, jalap and the like, to 
reduce back pressure on the kidneys just as 
we relieve an overdistended pleura by remov- 
ing part of an effusion in order that the ves- 
sels may resume absorption, incision of the 
skin of the legs to reduce the local tension 
of a.chronic edema to a point where circula- 
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tion may be reestablished, sweating by hot 

baths or jaborandi where uremic conditions 

seem imminent, all more or less useful meas- 

ures which are called for in those cases where 

the kidney is mainly at fault and the heart is 
—. 

only contributory to the edema. 


THE LAXATIVE ACTION OF YEAST 


In a recent issue of The American Journal 
of Physiology (March), there appeared an ar- 
ticle on the laxative action of yeast, with a 
discussion of a fairly representative literature 
from American, English, French and German 
publications. We reproduce the summary and 
conclusions which are of interest to our 
readers. The summary: 

1.—The existing literature on the effective- 
ness of yeast as a laxative is conflicting, some 
authors finding it an important remedial agent 
in enteritis (diarrhea), others reporting relief 
from constipation. 

2.—By true laxative action in this investi- 
gation is meant either an easier evacuation on 
account of stimulation to peristalsis or greater 
bulk of residues. 

3.—The plan of investigation followed con- 
templated the use of both human and animal 
subjects. In the first series, ten students were 
placed on a nearly constant diet, alternately in 
periods with and without yeast. The stools 
were collected, samples dried to constant 
weight, and percentage of moisture and solids 
computed. 

4.—In the second series, five human subjects 
were placed on a more rigidly constant diet 
and, in the same manner, periods with yeast 
added, alternated with periods in which no 
yeast was used. In this series, not only were 
the stools examined with reference to the per- 
centages of water and solids, but were anal- 
yzed also for total nitrogen and phenols. The 
urine also was analyzed for total nitrogen, 
phenols, both free and conjugated, and uric 
acid. Indican was determined qualitatively. 

Two dogs were used for the third series, in 
order to eliminate any possible psychic effect 
and in order to impose an absolutely constant 
diet. Nitrogen output was studied as a mea- 
sure of protein utilization. The conclusion: 

1.—In the first series, no evidence was ob- 
tained of increased moisture content as the 
result of taking yeast. There was, however, a 
measurable increase in the bulk of stool, which 
persisted for several days after the ingestion 
of yeast was stopped. Several of the subjects 
were compelled to evacuate two or three times 
a day when three cakes of compressed yeast 
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(one before each meal) were taken. 

2.—In the second series, a laxative effect is 
proved by increased weight in the great ma- 
jority (13 out of 15) of the tests, and in- 
creased moisture in two-thirds of the tests. In 
the great majority of the tests also tifere was 
not only an increase in the absolute elimination 
of nitrogen, but an increase also in the per- 
centage of nitrogen in the dried stool. Evi- 
dence here is found for the utilization of yeast 
protein, as also in the values for total nitrogen 
in the urine. 

3.—The estimation of phenols in the feces 
and urine indicates that putrefaction is some- 
what diminished by the ingestion of yeast. 

4.—The uric acid of the urine shows a 
marked increase when three cakes of com- 
pressed yeast were eaten each day and be- 
comes even higher in the control period im- 
mediately following. 

5.—Boiled yeast does not produce so much 
laxative effect (moisture and weight) as raw 
yeast. It is more easily digested than raw 
yeast. 

6—Dogs can digest and utilize yeast pro- 
tein to such an extent as to obscure any ten- 
dency to. increase the excretion of nitrogen by 
the bowel. Four cakes of yeast gave a marked 
laxative effect =(softer movement) when fed 
to dogs of 9 to 10 kilos on a perfectly constant 
diet which otherwise was slightly constipating. 


CONTRIBUTORY FACTORS IN POS- 
TARSPHENAMINE DERMATITIS 


John H. Stokes and Edward P. Cathcart 
(Arch. Dermatol. and Syphilol., Jan. 1923) 
say that, in 44,000 injections of arsphenamine, 
which have been given in the Section on 
Dermatology and Syphilis of the Mayo 
Clinic, only thirty-eight cutaneous reactions 
of various types have been observed. From 
a careful study of thirty-three of these cases, 
the writers are led to believe that arsphena- 
mine is only one of several factors in many 
cases of postarsphenamine cutaneous reaction 
and dermatitis. There seems to be an in- 
duced state of hypersensitiveness from focal 
and intercurrent infections. The evidence of 
this is as yet merely clinical and circumstan- 
tial, yet rather suggestive and of some prac- 
tical bearing on prevention and treatment. 
Arsenicals in general are by no means es- 
sential to the production of typical and severe 
dermatitis of the exfoliative type. One of the 
worst cases ever seen by Stokes was the sequel 
of a single injection of mercuric salicylate and 
the mere painting of iodine on the skin has 
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been responsible for other severe and cx- 
tensive cases. 


AN UNUSUAL CASE OF ENURESIS 


The Weekly Bulletin of the Department of 
Health (New York) (May 12), contains a 
report of an unusual case of enuresis 0)- 
served in the New York Municipal Sanato- 
rium. The report is as follows: 

M. C.,, a girl patient, 15 years old, admiticd 
August 16, 1921, of a “nervous type,” suffered 
from involuntary micturition once or twice a 
week. It had been regularly the same at home, 
as far as she remembered, and had persisted in 
spite of all kinds of remedies tried. She was 
much mortified by, and anxious to be relieved 
of, the condition. The ordinary precautions 
employed here were, to prevent distention of 
the bladder, and no liquid food was permitted 
in the evening, the patient being awakened 
during the night for the purpose of emptying 
the bladder. This proved ineffectual. Her 
urine was of acid reaction, but not hyperacid. 
The nocturnal incontinence was accepted as a 
manifestation of a nervous condition. 

On February 11th, she appeared in the nose 
and throat clinic, complaining of sore throat, 
and, on examination, an elongated uvula, 
touching base of tongue and oe was 
seen. The sore palate having m relieved 
by swabbing with hydrogen peroxide, the feel- 
ing of local discomfort remained with a sen- 
sation of a foreign body, tickling in the throat, 
and an irritating cough more marked at 
night. 

On February 25th, the extremity of the 
uvula, one-third of its length, was amputated, 
and the feeling of discomfort vanished. The 
uvulotomy, however, had another result, of 
which only the possibility had been anticipated; 
one more bed-wetting occurred ten days later, 
but that was the last, though several months 
have now gone by. This relief permits of the 
inference that the irritation caused by the 
elongated uvula resulted in the nocturnal in- 
continence of urine, although, undoubtedly, a 
general improvement in health might, at least, 
have contributed. 

No psychic element enters into the case, as 
not even a hint was given to patient that the 
operation might end her bed-wetting. Of her 
own accord, she wrote to her mother, three 
weeks after the excision: “The doctor has 
cut something in my throat, and I don’t wet 
the bed any more.” 


Of course, it would be reckless to conclude 
that every case of persistent ehuresis is due 
to an elongated uvula. However, it does show 
that, in many cases, the relaxation of the 
sphincter may stand in relation to an irrita- 
tion in some distant locality of the organism. 
We have here an illustration of the truism 
that nothing abnormal should be overlooked 
in studying a patient with a stubborn lesion, 
since a labile nervous system may be kept 
irritated by the most improbable things. 





Almon§ the Books 


i 
BASSLER: “DISEASES OF THE 
STOMACH” 


Diseases of the Stomach aad Upper Ali- 
entary Tract. By Anthony Bassler, M. D. 
ifth Edition, Revised and Enlarged. Illus- 
trated. Philadelphia: F. A. Davis Company. 
(022, Price $8.00. 
One of the compensations of the Reviewer’s 
irk, which sometimes is tedious, is that he 
obliged to do a good deal of reading and 
‘ius has an opportunity, from time to time, to 
iresh his memory with regard to physiolog- 
ical processes that should be perfectly familiar 
all of us but the details of which are apt 
to disappear below the horizon of conscious- 
ness. Thus, we were much interested in re- 
viewing in Bassler’s textbook the physiology 
of deglutition and of digestion. It is hardly 
proper in a review to enter into this or any 
other subject in detail, but it might be men- 
tioned that, on page 28, a splendid argument 
against the raw-food craze may be found. It 
also may be a good thing to have the fact 
recalled that foods remain undisturbed in the 
fundic end of the stomach for a long time 
and thus escape mixture with the acid of the 
gastric juice; this is of importance in com- 
pleting salivary digestion of the starchy foods 
and may afford an excuse for the habit of 
chewing gum after meals which, of course, 
acts merely by producing an additional sup- 
ply of saliva, while the pepsin or other sub- 
stance contained in it can not be said to pos- 
sess any merit. 

Here is a statement of importance (p. 33): 
“Normal human gastric juice is equal in total 
acidity to the maximum acidity reported by 
clinical observers for socalled hyperacidity 
in man, and there is no evidence that the gas- 
tric glands under any pathological conditions 
are able to or do secrete of higher than nor- 
mal acidity. Moreover, the presence of gas- 
tric juice in the stomach of full acid strength 

. leads by itself and immediately to no untoward 
symptom.” It follows, of course, that gastric 
liwperacidity is produced not so much by an 
€xCssive acidity of the gastric juice as rather 
by the: formation of acid, through fermenta- 
tion or otherwise, in the gastric contents. 
This may afford a useful therapeutic hint. 

Bassler’s wextbook on the stomach is too 


well known to be more than announced in a 
new edition. We may add that the book is 
dedicated to the practitioners of medicine 
whom the author deservedly designates as 
Optimi Amici Humani Generis. 


“HYGEIA” 


Hygeia is called “A Journal of Individual 
and Community Health” and is published by 
the American Medical Association, at twenty- 
five cents a copy, $3.00 for a one-year’s sub- 
scription. 

The May issue, which is before us, contains 
an article on “Hay Fever: The Early Spring 
Type,” by I. Chandler Walker. Mr. Samuel 
Hopkins Adams tells, under the title “Our 
Favorite Murderer,” about the crimes com- 
mitted by the mosquito. His article is followed 
by one “Concerning Mosquito Control Meas- 
ures” written by L. O. Howard. Dr. C. S. 
Butler discusses the diseases caused by para- 
sites and their geographic distribution. Dr. E. 
V. McCollum asks, “Is There a Nutrition 
Problem, and If So, What Kind?” 

These are a few of the splendid leading ar- 
ticles in this issue of Hygeia which contains, 
in addition, several instructive editorials and 
much other reading matter that is of service 
to the thinking layman. Doctor, you should 
subscribe for Hygeia and place it on your 
waiting-room table. You also should encour- 
age your clients to subscribe for it and to 
read the succeeding issues as they appear. 


VAUGHAN-BURNHAM: 
SURGERY” 


“MINOR 


A Text-Book on Minor Surgery. By John 
C. Vaughan, M. D., and Athel Campbell Burn- 
ham, M. D. Illustrated. Philadelphia: Lea 
and Febiger. 1922. Price $7.75. 


This book is dedicated to The Nurses of 
America without whose patience, skill and 
devotion to duty surgery could not have 
reached its present high level, and to one Ella 
Holcomb whose kindly ways and love of 
humanity brought comfort and courage to 
thousands of sufferers during her long service 
at the Vanderbilt Clinic. 

“During the last decade, while surgery has 
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shared in the great advance made by all the 
sciences, one of its branches, minor surgery, 
has far outstripped the others. This has been 
caused by a great number of factors. The in- 
dustrial clinic, the workers, compensation in- 
surance, the use of local anesthesia, and the 
realization of the far-reaching results and 
complications of poorly and improperly treated 
minor injuries have been responsible for the 
prodigious strides of this branch. The dis- 
figuring scars of burns, the stiff fingers, due 
to neglected tendon-sheath infections, and 
other such conditions so important to the in- 
dividual both socially and economically have 
left their indelible imprint upon all surgeons, 
stimulating them to a keener interest in this 
formerly unimportant division of surgery. 

“In the chapters which follow, an attempt has 
been made to give those surgical procedures 
which are simple and efficient. In their selec- 
tion, it has always been borne in mind that, 
while complicated treatments may yield better 
results in the hands of their originators, com- 
plete failure has often met the attempts of 
those not skilled in the involved technic.”— 
From the Preface. 


“ULTRA-VIOLET ENERGY” 


Ultra-Violet Energy in Dentistry. Biophys- 
ical Studies. By Dr. A. J. Pacini. Chicago: 
Victor X-Ray Corporation. 1923. 


“Ultra-Violet Energy,” we are told in the in- 
troduction of this booklet, “destroys the vir- 
ulency of the attacking organism. It increases 
the physiologic capacity of cellular function- 
ing tissues. In addition, it induces an in- 
creased metabolism which takes on a renewed 
assimilation of calcium in the case of those 
cells, like alveolar cells, whose metabolism has 
to do with calcium. It diminishes pain. And, 
upon all of these specific characteristics de- 
pends its efficient usage in the treatment of 
those many oral pathologies in which infec- 
tion is the pristine cause.” 

This will give some indication of what may 
be expected from the very interesting and 
instructive text of this handy little book of 
sixty-eight pages. The mere fact, that it deals 
with the use of Ultra-Violet Energy in den- 
tistry, does not need to deter physicians from 
studying it. They will find it of service in 
many respects. 


“THE ELECTRON” 





The Electron, a monthly bulletin of electro- 
medical and physical therapeutic progress, is a 
house organ published by the McIntosh Elec- 
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trical Corporation, in Chicago. The March 
issue, which is before us, constitutes a spe- 
cial tonsil number and contains several articles 
on the conservative treatment of diseased 
tonsils. 

There is another reaction due against the 
wholesale “massacre” of the tonsil. It will 
be recalled that, in 1912, J. N. MacKenvie 
(Md. Med. Jour., June 1912) remonstrated 
vigorously against the wholesale amputation 
of tonsils which many times was undertaken 
without justice. Since then, other voices have 
been heard, although they were drowned for 
a time in the clamor of those who condemned 
the tonsils as being guilty of constituting a 
focus of infection, usually without a sufficient 
hearing. 

In this issue of CLInIcAL MEDICINE (p. 406), 
there appears an article describing a nou- 
surgical treatment of diseased tonsils which 
is believed to be as effective as amputation for 
the destruction of a possibly existing infec- 
tious focus and which has the advantage of 
avoiding destruction of the peritonsillar tis- 
sues, notably the pillars and the capsule. High- 
frequency treatment and _ electrocoagulation 
are further superior to surgical methods in 
that they do not open the gates to outside 
infection and that the patient is more ready 
to submit to them than to the knife. 

However, we were talking of the McIntosh 
house organ. This is an interesting periodical 
and can be obtained from the McIntosh Elec- 
trical Corporation, 223-233 N. California Ave., 
Chicago, IIl. 


PETERS: “APPLIED CHEMISTRY” 





Applied Chemistry. An Elemeptary Text 
Book for Secondary Schools. By Fredus N. 
Peters, Ph.D. Illustrated. St. Louis: C. V. 
Mosby Company. 1922. Price $3.50. 


Here is a book which, while intended for 
secondary schools, will be consulted advan- 
tageously by physicians. It happens frequently 
enough that we are called upon to look up 
some chemical problem or other and the 
simpler textbooks like the one before us will 
make our search easier and more attractive 
than it would be if we were to resort to 
abstruse, highly technical treatises. 





McCOY: “RADIOGRAPHY” 
Dental and Oral Radiography. A ‘i'exi'v0ok 
for Students and Practitioners of De stry 
By James David McCoy, M. S, Tv. ¥. >: 


Illustrated. Third Eidition. St, To's: C. V. 
Mosby Company. 1922. Price $3. 


That radiography is essentia i) the prac- 
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tice of dentistry, the author declares, is no 
oger a debatable question. He might have 
tended the essential character of radiog- 
r phy to the practice of medicine and surgery 
all its phases. To the physician, the illus- 
tions of radiograms of teeth, and especially 
their explanations, are interesting because we 
re called upon so often to pass upon such 
:-diograms when it is a question of referring 
‘o the dentist for certain work that is, in our 
epinion, called for. We are under the impres- 
on that this book is as useful to the physi- 
in as it is to the dentist. 


o 


WITHERBEE-REMER: “X-RAY 
DOSAGE” 





X-Ray Dosage in Treatment and Radiog- 
‘aphy. By William D. Witherbee, M. D., and 
ohn Remer, M. D. New York: The Mac- 
millan Company. 1922. Price $1.75. 


The method of dosage described in this 
look, the authors inform us, has been found 
practical by them in clinic and private prac- 

ce during four years’ use. They regard it 

s safe within certain limitations, namely, be- 
‘ween a three and ten-inch spark gap and be- 
ween six and twenty inches distance. The 
ubjects treated in the eight chapters in the 
little book are as follows: Unfiltered X-Ray 
Dosage; X-Ray Burns in Radiography; Fil- 
tered X-Ray Dosage; Principles of X-Ray 
Burns; The Cause of X-Ray Burns; The 
Treatment of Focal Infection of the Throat 
hy X-Ray Compared with Surgical Removal 
of Tonsils and Adenoids; X-Ray Treatment 
of Skin Diseases; X-Ray Technique in the 
Treatment of Uterine Fibromata Menorrhagia 
leukemia and Hodgkin’s Disease. 


HUMPHRIS: “ELECTRO- 
THERAPEUTICS” 





Electro-Therapeutics for Practitioners. Be- 
ing essays on some useful forms of electrical 
apparatus and on some diseases which are 
amenable to electrical treatment. By Francis 
Howard Humphris, M. D. Illustrated. Sec- 
ond Edition, Revised and Enlarged. London: 
Oxford University Press. 1921. Price $7.00. 


In this work, the term electrotherapeutics is 
used in its widest sense, not restricting it to 
where electricity is the curative factor but 
also where it is merely the agent, as in radi- 
ant heat and in light therapy. Even vibratory 
massage and the galvanocautery are men- 
tioned, since these means are actuated by the 
electric current. 

This is a handy and practical treatise on the 
subject of electrotherapeutics which is con- 
stantly gaining in importance. Among the 
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uses of electricity that are discussed, we may 


- refer especially to the chapters on electricity 


in dermatology, in the treatment of patholog- 
ical blood pressure, in the treatment of 
obesity; not that these exhaust the titles, the 
book being really quite complete. 

One chapter which is particularly attrac- 
tive, for its potential and actual usefulness, is 
headed “Lessons from Failures”. It is not 
only in electrotherapeutics that we can learn 
from our mistakes, but in all our efforts and 
all our studies it is well to do like the opti- 
mist who uses lemons to make lemonade; that 
is to say, we can turn our mistakes to good 
advantage by applying the lessons accruing 
therefrom. 


ROLLIER: “HELIOTHERAPY” 





Heliotherapy. By A. Rollier, M. D. With 
the Collaboration of A. Rosselet, D. Sc., M. D., 
H. J. Schmid, M. D., and E. Amstad, M. D. 
With Forewords by Sir John Henry Gauvain, 


M. A.,, D., and Caleb Williams Saleeby, 
M. D. London: Oxford Medical Publica- 
tions. 1923. 


Rollier’s work in establishing the treatment 
of surgical tuberculous lesions in high alti- 
tudes by means of direct sunlight was both 
fundamental and epochal. It will be recalled 
that his earliest reports aroused a tremendous 
interest among tuberculosis physicians and 
orthopedic surgeons alike. His results were so 
magnificent, so startling-and so definite that 
his method has come to be acknowledged the 
world over and that it has been adopted (with 
necessary modifications) almost generally. 

We believe that the book before us is the 
first complete presentation in the English lan- 
guage by Rollier himself, although numerous 
reports have been issued by English-speaking 
physicians who visited his Leysin institution. 
Rollier’s simple and convincing account of his 
work is fascinating. The Reviewer feels cer- 
tain that at least every tuberculosis physician 
and every orthopedic surgeon will want to 
own and study the book. 





PLANK: “ACTINIC-RAY THERAPY” 





A Treatise on Actinic-Ray Therapy for 
Physicians Interested in Physical Therapeu- 
tics. By T. Howard Plank, M. D. Chicago: 
Brown Press. 1921. 

The author anticipates the criticism, that 
he is empirical, by admitting the impeachment 
freely, while countering: “What therapeu- 
tic measure has the medical profession today 
that did not originate in empiricism?” 

The information recorded in this book is 
almost entirely personal in that it is based on 
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the author’s experiences in his own practice. 
For that reason, he presents a usable guide 
to others, in view of the fact that he has been 
successful in a great many cases and in many 
diseases, with the method described. He con- 
siders actinic rays as an adjuvant, not a com- 
plete treatment, for those diseases that he has 
mentioned. For many of them, these rays 
are sufficient in themselves. 


ROCKWOOD: “PHYSIOLOGICAL 
CHEMISTRY” 


A Laboratory Manual of Physiological 
Chemistry. By Elbert W. Rockwood, M. D., 
Ph. D. Fourth Edition, Revised and Enlarged. 
Illustrated. Philadelphia: F. A. Davis Com- 
pany. 1919. 

This is a useful laboratory guide for the 
student and for the laboratory technician. It 
has been accepted favorably for use in class 
work. 


FISCHER: “DISEASES OF INFANCY 
AND CHILDHOOD” 


Diseases of Infancy and Childhood. Their 
Dietetic, Hygienic, and Medical Treatment. A 
Textbook Designed for Practitioners and Stu- 
dents in Medicine. By Louis Fischer, M. D. 
Ninth Revised Edition. Volume I. Infant 
Feeding and Organic Diseases. Illustrated. 
Philadelphia: F. A. Davis Company. 1922. 
Price $6.00. 

This latest edition of Fischer’s textbook is 


dedicated to Professor Clemens Pirquet as a 
tribute for his scientific contributions in pedi- 
atrics, and appears in two volumes. The first 
volume contains six parts: nutrition, the de- 
velopment and hygiene of the infant with 
diagnostic suggestions; abnormality and dis- 
eases of the newly born; diseases of the 
mouth, esophagus, stomach, intestines and rec- 
tum and diseases associated with improper 
nutrition; diseases of heart, liver, spleen, pan- 
creas, peritoneum, genitourinary tract; diseases 
of the respiratory system. 

The six parts comprising Volume II are 
devoted to the infectious diseases; diseases of 
the blood, glands, or lymph nodes and ductless 
glands; diseases of the brain and nervous sys- 
tem; diseases of the ear, eye, skin, and ab- 
normal growth; diseases of the spine and 
joints. The last part is given up to various 
discussions, such as exercise, dietary, labora- 
tory examinations, etc. 

On consulting the text here and there, we 
find that the author considers rickets as a 
disorder of nutrition. This view has recently 
been discussed adversely and, in fact, con- 
troverted successfully, we believe. It is being 
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shown that rickets, while truly a deficiency 
disease, is based upon a deficiency in light 
even more than in certain food factors. We 
are interested in finding that the author is a 
confident, yet conservative, user of bacterial 
vaccines of which he employs both, auto- 
genous and stock preparation. He says, justly, 
that, for instance, in pneumonia, where time 
is a factor, it is far better to administer a 
stock vaccine than to wait for the culturing 
of the sputum and the preparation of an auto- 
genous product. 

The chapter on transfusion, for instance, 
in atrophic or marasmic infants with faulty 
metabolism and where no food is taken and 
there is progressive loss of weight, is highly 
instructive. The author utilizes the longitu- 
dinal sinus for transfusion and for intravenous 
medication in such babies. . 

In epilepsy, the author lays stress upon the 
hereditary factor and also upon the fact that 
excessive intestinal putrefaction is frequently 
observed just before the occurrence of the 
spasm. The Reviewer's clinical experience 
confirms this and has shown that there is a 
distinct association between the intestinal 
poisoning and the epileptic seizures. 

It is needless to recall that Fischer’s text- 
book is one of the leading treatises on the 
subject and that it offers a reliable guide to 
the clinician. 


“MEDICAL CLINICS OF NORTH 
AMERICA” 


The Medical Clinics of North America. 
Published Bi-Monthly by W. B. Saunders 
Company, Philadelphia. Price $12.00 per year. 
March 1923. : 

The present number of the “Medical Clin- 
ics” is the Ann Arbor Number and contains 
almost four hundred pages of splendid in- 
formation. The Reviewer was interested in 
the first article on Hodgkin’s Disease of the 
mediastinal glands and lymphosarcoma and in 
a clinic showing cases illustrating the use of a 
high-fat diet in the treatment of diabetes mel- 
litus. Other attractive titles are “Some Con- 
traindications to the Intensive Treatment of 
Syphilis” (Dr. U. J. Wile); “Those Painful 
Women” (Dr. Hugh Cabot); “Chorea and 
Choreiform Affections ...” (Dr. Carl D. 
Camp); “Chronic Pancreatitis” (Dr. Phil L. 
Marsh) ; “Medical Treatment of Peptic Ulcer 
with Gastric Retention” (Dr. Irving W. 
Green) ; “Tuberculosis of Glands and Bones— 
Heliotherapy and Quartz Light Therapy” (Dr. 
Murray Cowie) ; “Diphtheritic Paralysis” (Dr. 
Murray Cowie).—There are lots more. 
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